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[No. 12] 


FULL COMMITTEE HEARINGS ON H. R. 4495 TO AMEND THE 
UNIVERSAL MILITARY TRAINING AND SERVICE ACT, AS 
AMENDED, SO AS TO PROVIDE FOR SPECIAL REGISTRATION, 
CLASSIFICATION, AND INDUCTION OF CERTAIN MEDICAL, 
DENTAL, AND ALLIED SPECIALIST CATEGORIES 


or REPRESENTATIVES, 
CoMMITTEE ON ARMED SERVICES, 
Washington, D. C., Monday, April 20, 1958. 


(The committee met at 10 a. m., Hon. Dewey Short, the chair- 
man, presiding.) 

The CuarrMan. The committee will please be in order. 

Now, members of the committee, we have met this morning to 
consider H. R. 4495. 

(The bill is as follows:) 


[H. R. 4495, 83d Cong., Ist sess.] 


A BILL To amend the Universal Military Training and Service Act, as amended, so as to provide for 
special registration, classification, and induction of certain medical, dental, and allied specialist categories 
and for other purposes 


it erfaeted by the Senate and House of Representatives of the United States of 
A ca ix Congress assembled, That subsection 4 (i) of the Universal Military 
Tratming gud Service Act (64 Stat. 826), as amended, is further amended by 
addjng at the end thereof the following new paragraphs: 
(4) Astsed in this subsection, the terms ‘active duty’ and ‘active service’ 


' Osha include(A) active duty and active duty for training, as defined in subsections 


ervfce in Army, Navy, Air Force, Marine Corps, Coast Guard or the United 
ta Publig Health Service, including the reserve components thereof; (C) 
rvice in th national health, safety, or interest performed pursuant to subsection 

(j) of this Act and work of national importance performed pursuant to subsection 
5 (g) of the Selective Service Act of 1940; and (D), prior to September 2, 1945, 
equivalent service in the armed forces of any country allied with the United 
States in World War II, while so allied. 

(5) For the purposes of computation of the periods of active duty or active 
service referred to in this subsection, credit shall be given for all periods of one 
day or more performed under competent orders except that no credit shall be 
allowed for— 

(A) periods in which the duty or service consisted solely of training under 
the Army specialized training program, the Army Air Force college training 

rogram, or any similar program under the jurisdiction of the Navy, Marine 
Jorps, or Coast Guard, or while being processed for entry into or separation 
from any such program. 

“(B) periods, spent in intern training, residency training, other post- 
graduate training, or in senior student programs prior to receipt of the 
appropriate professional degree. 

(6) Notwithstanding any other provisions of this subsection, persons registered 
under this subsection who are not members of a reserve component of the Armed 
Forces, who have served in the active service since June 25, 1950, for a period of 
twelve months or more shall not be liable for induction or reinduction under this 
subsection, and such persons who have served in the active service since June 25, 
1950, for a period of less than twelve months shall be liable for induction or 
reinduction under this subsection. 
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“(7) Notwithstanding any other provision of law, except section 314 of the 
Immigration and Nationality Act (66 Stat. 163, 241), no person liable for induc- 
tion under this subsection shall be held to be ineligible for appointment as a 
commissioned officer of an armed force of the United States on the sole ground 
that he is not a citizen of the United States or has not made a declaration of intent 
to become a citizen thereof.” 

Src. 2. Subsection 4 (j) of the Universal Military Training and Service Act 
(64 Stat. 826) is amended by adding the following at the end thereof: 

“Tt shall be the duty of the National Advisory Committee in conjunction with 
the State and local volunteer advisory committees to make determinations with 
respect to persons in residency training programs who shall be recommended for 
deferment for the purpose of completing such residency programs, and in making 
such determinations shall give appropriate consideration to the respective needs 
of the Armed Forces and the civilian population. The National Advisory Com- 
mittee is further authorized to make appropriate recommendations with respect 
to members of the faculties of medical, dental, and veterinary schools and schools 
of public health, having due regard to the respective needs of the Armed Forces 
and the civilian population.” 

Src. 3. Section 4 of the Act of September 9, 1950 (64 Stat. 826), is amended 
to read as follows: 

“Sec. 4. (a) Notwithstanding subsection 217 (c) of the Armed Forces Reserve 
Act of 1952 (66 Stat. 481) or any other provision of law, any member of a reserve 
component who has been or shall be ordered to active duty on or before July 1, 
1955, as a physician, dentist, or in an allied specialist category in the Armed 
Forces (including the Public Health Service) of the United States shall, under 
regulations prescribed by the President, be appointed, reappointed, or promoted 
to such grade or rank as may be commensurate with his professional education, 
experience, or ability. 

“(b) Notwithstanding any other provision of law, any person who registers 
under the provisions of subsection 4 (i) of the Universal Military Training and 
Service Act (64 Stat. 826), as amended, but who is not at the time of such registra- 
tion or thereafter registered under section 3 of the same Act, and who subsequently 
accepts a commission in a reserve component of the Armed Forces and thereafter 
serves on active duty for a period of twelve months or more, shall be discharged 
from such commission, provided he is not otherwise obligated to serve on active 
military training and service in the Armed Forces or in training in a reserve 
component by law or contract, upon his release from active duty or within six 
months after the date of enactment of this subsection, whichever is later. Any 
yn who is discharged under the provisions of this section shall not thereafter 

subject to induction under the provisions of subsection 4 (i) of the Universal 
Military Training and Service Act. This subsection shall be effective as of 
September 9, 1950. 

“(c) Until July 1, 1955, the President is authorized to order to active duty in 
the Armed Forces of the United States, with or without their consent, those 
members of the reserve components of the Armed Forces of the United States who 
would be, but for such membership, liable for registration or for induction under 
the provisions of subsection 4 (i) of the Universal Military Training and Service 
Act (64 Stat. 826), as amended. The period of active duty such persons may 
be required to perform shall not exceed twenty-four months, and if they have 
performed a total of twelve months or more of active service, as defined in para- 
graphs 4 (i) (4) and (5) of the Universal Military Training and Service Act, as 
amended, since September 16, 1940, but prior to the date of their order to active 
duty under this subsection, such period shall not exceed seventeen months. No 
member of a reserve component who has served on such active service since 
June 25, 1950, for a period of twelve months or more shall be liable to be ordered 
to active duty under this subsection for periods in excess of thirty days, without 
his consent, except in time of war or national emergency hereafter declared by 
the Congress. 

““(d) Nothing in subsection (c) of this section shall be construed to affect or 
limit the authority to order members of the reserve components to active duty 
contained in section 233 of the Armed Forces Reserve Act of 1952 (66 Stat. 481).” 

Sec. 4. Section 7 of the Act of September 9, 1950 (64 Stat. 826), as amended, 
i: aang by striking out “July 1, 1953” and by inserting in lieu thereof ‘July 1, 


The CnairMan. It is a bill to amend the Universal Military and 
Training Service Act, as amended, so as to provide for special regis- 
tration, classification, and induction of certain medical, dental, and 
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allied specialist categories, and for other purposes. In common 
language, it is known as the extension of the Doctors Draft Act. 

The Chair would like to make a very brief statement. I think I 
can predict without too much difficulty, in the interest of accuracy, that 
this perhaps will be the most baffling and controversial piece of legis- 
lation which this committee will consider in this session of the Congress. 

Already, it has given the chairman the most headaches that he 
has suffered. A volume of correspondence has been received front 
doctors and dentists from all sections of the country, as well as different 
organizations, offering suggestions and making proposals and regis- 
tering protests, concerning this legislation. 

I think all of us will perhaps have to admit that the legislation is 
more or less discriminatory. It is class legislation, to draft men at 
any particular profession over another. But the only justification for 
it is the dire need. It is an absolute necessity. In order to cushion 
the shock a bit the Congress voted, as you know, $100 additional 

ay for doctors and dentists, which naturally brought about protests: 
rom men serving in other branches of the service. There would be 
no . saaaaianae for that additional pay for a particular class of 
people. 

But considering the length of time and the enormous expense that 
doctors and dentists are put to, the committee somehow wanted to 
cushion the shock or ease the pain of drafting these particular men, 
and that is the reason we voted this additional pay. 

Now, the Chair has no inclination whatever to cut off anyone who 
wants to be heard on this legislation. The bill that has been sent 
down to us by the Department is more or less just an exception of 
the present law, striking out “July 1, 1953” and inserting in lieu 
thereof “July 1, 1955.” 

As you know, the new Secretary of Defense has said he perhaps 
would cut down the ratio of doctors to the number of the enlisted 
people. We don’t know exactly just where we are. We may be 
able to reduce the number of doctors. We can’t reduce it very much. 

But we do have to pass some kind of bill before the present legis- 
lation expires on July 1 this year. 

Now, while we don’t want to cut anybody off and want to give 
everyone interested an opportunity to be heard because of the vast 
number of requests and every individual has a different solution for 
this problem, you will appreciate the fact that we must limit the 
number of witnesses. 

This morning we want to hear General Hershey, the Director of 
Selective Service. We want to hear from General Armstrong, the 
Surgeon General, who is familiar with this legislation. We would 
like to get a background of how it has been working, how it is work- 
ing now, what our present or future need or needs in the immediate 
future are likely to c 

Before hearing them, I think in the interest of time and bringing 
us all up to date and giving us a pretty clear picture of this aaltoa 
it would be well for Mr. Blandford, the counsel of our committee, 
who has been living intimately with this problem—he, as well as 
Mr. Smart and myself, have interviewed I don’t know how many 
young doctors from time to time. But Mr. Blandford has gone 
through a large volume of correspondence of these interested parties, 
registering certain protests, offering certain criticism, and in many 
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cases offering very helpful and constructive suggestions. So I think 
our time would be well spent if we could take just the next 10 minutes 
at the very beginning in order that Mr. Blandford can point out what 
the present law is, give us some information as to how it has been 
working, give us the contents of the present bill, some of the weak- 
nesses and bugs which you will readily discover, and after he gives 
us this rather comprehensive but clear and concise statement I think 
it would then be in order and most helpful to hear from the generals 
who are present. 

And it will save us all time if Mr. Blandford doesn’t talk too rapidly. 

Mr. BLanprorp. Yes, sir; I’ll try to talk slowly. 

We are beginning hearings this morning, as the chairman has indi- 
cated, on what may well be the most controversial subject this com- 
mittee will consider during this session of the Congress. 

Our problem is to decide upon a bill to extend the present doctors 
draft law. 

And again, as the chairman has indicated, our correspondence on 
this subject has been voluminous. We have received some suggestions 
from all parts of the country and from just about every medical and 
dental association in the United States. 

There seems to be almost universal acceptacne of the fact that we 
must extend the authority to draft doctors. The controversial part 
of the issue is the manner in which these doctors will be drafted. 

Now at present the law provides for four priorities: 

In the first priority are all the doctors who participated as students 
in the Army specialized training program or the Navy V-12 program, 
or persons who were deferred from service during World War II for 
the purpose of pursuing a course of instruction leading to a medical 
or dental education and who served following their deferment or 
training at Government expense, for a period of 90 days or less. In 
other words, those trained at Government expense, or those deferred 
to complete their education who served on active duty for less than 
90 days after their education was completed, make up priority 1. 

Priority 2 is the same type of person, only these people served on 
active duty following their education for a period of more than 90 
days, but less than 21 months. 

Now, those are the famous 2 priorities, 1 and 2. 

Now priority 3 consists of persons who had no active service in an 
branch of the uniformed services—and note I use the words “uni- 
formed services” and not ‘‘armed services’ —after September 16, 1940. 

Priority 4 consists of all of the remaining doctors and dentists. 

And that is the way the law actually applies. 

In other words, a doctor or dentist who is not in priority 1 because 
of his Government training or because of a deferment who is not in 
priority 2, can find himself in priority 4 with as little as 1 day of service. 

But there are very few of those people. 

The original law, enacted September 9, 1950, required the registra- 
tion of all doctors who had not attained their 50th birthday and, like- 
wise, authorized the induction of doctors who had not attained their 
51st birthday. The only doctors who were not required to register 
were those who were members of a Reserve component. 

I want to mention that those who held AUS commissions were not 
considered to be members of a Reserve component. 

The present law sets up a national advisory committee to advise the | 
Selective Service System on the various problems which come up in 


| 
¥ 


527 


the administration of the act and local and State advisory committees 
have been established throughout the United States to cooperate with 
the National Advisory Committee with respect to the selection of 
needed medical and dental and allied specialist categories of persons 
liable for registration and induction. 

And parenthetically I might say that while the law authorizes the 
registration of allied specialists, the only registration so far required are 
physicians, dentists, and veterinarians. And when I use the word 
"i tual that includes all three; that is why we call it a doctors draft 

aw. 

So we must bear in mind that there are two groups of doctors in- 
volved, those who are reservists and not required to register, and non- 
reservists who are required to register. The reservists have been 
ordered to active duty on the same basis as though they had been 
registered insofar as priorities are concerned. However, the law does 
not require this action but it has been so administered. 

Almost. all the doctors on active duty today have come from 
priority 1 and priority 2, or reservists who would be comparable to 
the priority 1 and priority 2 registrants. 

ow, let’s analyze some of the complaints which we have received. 
First is the complaint that doctors educated at Government expense 
or deferred during World War II are not being treated fairly. Most 
of these complaints, in fact practically all of them, come from priority 2 
doctors who had 12 months or more active duty following their train- 
ing. They maintain that they were urged to accept Government 
training or urged to complete their education because of the health 
needs of the Armed Forces and the Nation, during World War II. 
They served on active duty following their training and were released 
when the armed services said they were no longer needed. It was not 
their fault, so they maintain that they were released prior to 21 
months of service. Some of these doctors say that those without any 
prior service should go into service before the priority 2 doctors are 
called. Others say that the amount of required service should be 
their amount of Goverament training only. Others say that there 
should be a graded recall system—that is, that a doctor with 20 
months of service should only be required to serve, we will say, for 
12 months, while a doctor with 12 months of service should be required 
to serve say 20 months. Their contention is that the priority 3 doc- 
tors, those without any service whatsoever, will only be required to 
serve 24 months, whereas they may be held for 24 months after having 
already served anywhere from 12 to 20 months and 29 days. 

And we have had 20 months and 29-day cases. We always do in 
these draft laws. 

Then we have a small group of doctors who served as enlisted men 
in the ranks prior to being accepted for ASTP or V~—12 training. 
They receive no credit for this service, and, thus, legally, were placed 
in priority 1 or priority 2 under the doctors draft law. They contend 
that they should be in priority 4 and that that service should count 
as it does for all other veterans. Now the law permits this prior 
service to be taken into consideration for deferment purposes, but it 
does not say anything about counting this prior service for placing 
these doctors in various priorities. 

Then there is the terminal-leave question. Doctors who served 
after September 1, 1946, were not allowed to count their terminal 
leave as active duty. This was the date of the Armed Forces Leave 
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Act when all terminal leave was paid in cash. On the other hand, doc- 
tors who were released prior to September 1, 1946, can count ‘their 
terminal leave, as active duty. 

Then there is the complaint that those doctors who served with our 
allies during World War II received no credit for this service. It 
should be noted that all other inductees do receive credit if they served 
with a country allied with the United States during World War II. 

Now, we are approaching the call of priority 3 doctors, and some 
have been called, and that ‘has caused many veteran doctors concern 
because they can see the possibility of priority 4 doctors being ca led 
if the priority 3 doctors are not made use of. 

In other words, if the deferments that are granted to priority 
doctors—or if there is any liberalization of the law, if it goes to the 
benefit of the priority 3 doctors, the only result w “ill be taking the 
priority 4 veterans. ‘They also feel that those doctors who saw no 
service during World War II should now be called in in order to spread 
this obligation among the greatest possible group. They contend 
that we should enact a law which would require the oldest doctors in 
priority 3 to be inducted, or threatened with induction, simultaneously 
with the induction of nonveteran medical school graduates who have 
completed their internship. The theory is that within an input of the 
older doctors and the input of the younger doctors where will be a 
a balance of old and young doctors coming into the Armed 

orces. 

Now 1 think we must bear one thing in mind when we conduct 
these hearings. Any liberalization of existing law with respect to 
priority 1 and priority 2 doctors can only lead to a liberalization for a 
relatively few doctors if it is made applicable to those not yet ordered 
to active duty. 

In other words, if we change the law with respect to the order of 
priorities at this point and allow certain priority 1 and priority 2 
doctors who so far have been deferred to be placed in priority 4, we 
will be discriminating against the priority 1 and priority 2 doctors 
who are not en active duty. 

Now throughout this I have used the word “induct.” I think I 
should say right now that the number of doctors that have been 
inducted are very, very few. As of February 13, 1953, 18 physicians 
were actually inducted, 16 dentists, and 2 veterinarians. In the vast 
majority of cases doctors faced with induction have applied for com- 
missions, they have received commissions and they have been ordered 
to active duty as commissioned officers. 

Now, let us analyze the bill submitted by the Department of De- 
fense for just a moment. 

The bill, H. R. 4495, extends the authority to register and induct 
doctors to ‘July 1, 1955, the date when the authority to induct men 
under the Universal Milita Training and Service Act expires. Now, 
the bill presented by the Department of Defense continues the four 


riorities as originally established by Public Law 779, 81st Congress. 
There are several additions made to existing law, however, which we 
must consider. 

Perhaps the first important provision is that part of the bill found 
on page 3, line 3, which provides that persons required to register 
under this law who are no longer members of a reserve component 
and who have served on active duty since June 25, 1950, for a period 
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of 12 months or more, shall not be liable for induction or reinduction, 
but those who served for less than 12 months will be liable for induc- 
tion or reinduction. 

This is a very significant provision in the bill. The objective, of 
course, is to eliminate the protection now given to men with any 
amount of previous service who because of this service are put in a 
1-C draft classification when they enter service. In other words, 
let’s say that a doctor is ordered to active duty and after 2 or 3 months 
is released for a variety of reasons. Because he has a I-C classifica- 
tion, he will not be reinducted. And yet the situation which permitted 
his discharge may have changed considerably, but he will never be 
called upon to give the service that is required of all others. Now 
this applies to doctors who are not members of a Reserve component. 
The first question that arises in your minds is why that doctor is not 
a member of a Reserve component if he has a Reserve commission 
The answer to that question will be found on the bottom of page 4 
and the beginning of page 5, which provides, and this is a rather unique 
provision of law, for the automatic discharge of a Reserve doctor who 
came on active duty because he was registered under this law. Now 
this means that after 12 months or more of duty as a doctor, the doctor 
will be discharged, that is as a commissioned officer, unless he was 
under 26 years of age and had a Reserve obligation when he came on 
active duty. He would then have been registered under section 3 
of the Universal Military Training and Service Act and could have 
been inducted anyway and being under 26 would have had that total 
8-year obligation that applies to everybody. Now this is something 
that doctors have worried about and something they have wanted 
because they have felt that being members of Reserve components 
involuntarily they might still be subject to call and for an indefinite 
period because all reserve commissions today are indefinite commis- 
sions. You force a doctor to apply for a commission, you give him a 
commission, and in his opinion he is hooked for the rest of his life; 
They want out. 

In other words, after they have served their required amount of 
time, they want to sever all connections with the military. 

Now, note that this does not apply to a Reserve doctor not required 
to register. He is not automatically discharged. In fact, the bill 
does not even give the right to resign. 

And you may want to go into that question very thoroughly. 

Now, the other very significant feature of the bill will be found 
beginning on page 5, line 18, which authorizes the President to order 
to active-duty members of the Reserve components with or without 
their consent up to July 1, 1955. This, of course, is absolutely neces- 
sary, or at least a form of it is necessary if the doctors draft law is to 
work at all. Without this authority, there would be no way in which 
the armed services could require a doctor to serve on active duty after 
he had received a commission, unless he volunteered his services. 
The only other solution would be to induct these doctors, and then 
they would not be eligible for the $100 a month bonus now paid to 
doctors. 

Now, I believe there is a mistake in this section, because, as written, 
this section is only applicable to doctors liable for registration or 
induction, and this might well be construed to exclude reservists not 
required to register, but we can remedy that as we proceed with the 
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bill. Likewise, the protection which I will talk about in a moment 
will not apply unless we remedy it. 

There is another very significant point in this section which must be 
carefully noted. This section also provides that any doctor, except a 
doctor inducted, who has served on active duty for 12 months or more 
since September 16, 1940, and who has been called to active duty under 
the provisions of this law will be released after 17 months of service, 
and, in addition, this section provides that any member of a Reserve 
component who has served on active duty since June 25, 1950, for a 
period of 12 months or more, may not be ordered to active duty with- 
out his consent, except in time of war or national emergency hereafter 
declared by the Congress. 

Now bear in mind that a similar provision is contained in the bill 
on page 3, line 3, for those persons who are not members of the 
Reserve components. 

You have to protect the man who is discharged from his commission 
the same as a man who continues Reserve commission. 

Now you might ask, well, “Don’t we already release doctors after 
17 months of service if they serve for 12 months or more since 
September 12, 1940?” 

The answer to that is ‘‘ Yes,”’ but only if they serve for 12 months 
or more between the period December 7, 1941, and September 2, 1945. 
There weren’t as many graduates coming from this ASTP and V—12 
program in 1945 as there were after September 2, 1945. 

There are other provisions of the bill which are important and there 
are other things that are not in the bill which are also important, 
dealing with the commissioning of aliens and definition of active duty 
and things of that nature. And there are other things that are not 
in the bill which are also important. We will develop these points 
as we proceed with the hearings. 

This morning General Armstrong is prepared to present the 
testimony and represent the Office of the Secretary of Defense, to be 
followed by General Hershey. 

The CuatrMan. Thank you very much, Mr. Blandford. 

General Armstrong, we will be pleased to hear from you at this time. 

General Armstronc. Mr. Chairman and members of the commit- 
tee, I should like to first state, Mr. Chairman, that the committee will 
be much interested to know, I am sure, that we started months ago 
considering a possible extension of Public Law 779, and the first 
question that came to my mind was: “Will we need an extension of 
some sort?” 

After a rather exhaustive study of that, we came to the conclusion 
within the Department of Defense that some extension would be 
necessary. In the past 6 or 8 months we have met with, we think, every 
interested party in the United States to discuss the details of a possible 

extension. 

Starting first with the Health Resources Advisory Committee of 
the Office of Defense Mobilization, Selective Service, then with 
American Medical Association, American Dental Association, the 
American Vetinary Medical Association, the relatively new associa- 
tion of veteran physicians and veteran dentist organization. 

We have conferred with the dean organizations of these various 
professional bodies. And the final draft which was submitted to you 
represented more or less of the best that we could come up with after 
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conferring with these various bodies and finally getting the approval 
- the executive branch and the Bureau of the Budget and the White 
ouse. 

However, even with all of that study, in the few days that we have 
had to go over this with members of your staff, we already see some 
changes which are quite obvious and many of those as we go along 
with the hearings we are prepared to stipulate the suggestions made 
by your staff if 1t meets of course with the approval of the committee. 

he CuarrMaNn. I hesitate to interrupt such a splendid statement 
that you are making, giving us a clear picture of it, but I think we 
should bear in mind just at this point at the very beginning it proves 
what you discovered in the last few days, after months of study, and 
that is the complexity and difficulty of this whole problem, doesn’t it, 
General? 

General ArmstronG. Yes, sir. 

The CuarrMan. And one doesn’t have to serve long in a legislative 
body to quickly discover that it is exceedingly difficult, if not next to 
impossible, to write a formula that will do universal and uniform 
justice to all concerned. 

General Armsrrona. That is correct. 

The CuairMan. It is hard for us todo. And members of this com- 
mittee have in mind—and we are going to be of the same mind I am 
sure when the hearings are ended—we are going to be criticized re- 
gardless of the kind of bill we report. We can’t please everybody. 
We have to write a measure which we think will do the greatest justice 
to the greatest number, of course, which will bring upon our own 
heads the least criticism. That is the difficult position we are in, but 
it is useless for any member of this committee or any member of the 
armed services to entertain the foolish, futile thought for one moment 
me - are going to please everybody. Somebody is going to be 
pinched. 

General Armstrone. Mr. Chairman, although I am listed I believe 
as the sole witness from the Department of Defense, I have accompany- 
ing me a number of individuals, only one of whom I will introduce at 
this time. 

Seated directly behind me is Mr. Steven S. Jackson, who is the 
Assistant General Counsel to the Assistant Secretary of Defense for 
Manpower and Personnel and also has been detailed in addition to 
his other duties as the counsel for the Assistant to the Secretary for 
Health and Medical Affairs. 

There are other representatives here from the medical and dental 

rtions of the three Departments, as well as representatives of the 

ersonnel Divisions of the three Departments, in case questions should 
come up by the chairman or members of the committee which I do 
not have the answers to with me. 

The CuarrMan. We appreciate your bringing them along. 

General Armstrona. Those individuals | shall introduce only as 
we have reason to call upon them. 

And now with your permission, I would read a brief statement. 

The CuHarrMan. Proceed, General. 

General Armstrona. Essentially, S. 1531 would extend until July 
1, 1955, the present—excuse me. 


That is H. R. 4495. 


532 


Essentially H. R. 4495 would extend until July 1, 1955, the present 
authority contained in Public Law 779, 81st Congress, as amended, 
to induct physicians, dentists, and allied specialists into the Armed 
Forces. HR R. 4495 also contains certain additions and modifications 
to Public Law 779 which 2% years of experience have indicated would 
result in a more equitable operation of the so-called doctor draft. 

Beyond any doubt, only an extension of the present induction 
authority can meet the needs of the Armed Forces for physicians and 
dentists for the next 2 fiscal years. The vast majority of the medical 
and dental officers now serving in the Armed Forces were procured 
through the operation of Public Law 779 and are serving for maximum 
periods of 17 and 24 months. Our need for extending the induction 
authority contained in Public Law 779 is based upon the necessity for 
replacing these officers as their tours of active duty expire in order 
that we may continue to support our forces in the Far East, in Europe. 
and in such other places as our national policy may dictate. 

Last fall we made careful estimates regarding our requirements for 
replacing physicians upon the completion of their obligated service. 
Our projections were based upon the assumption that we would 
continue to carry out all of our currently assigned missions. 

Out computations at that time indicated that our required input 
for physicians for the next 2 fiscal years would be 9,327. 

Recently, however, we have had to recompute our requirements on 
the basis of a lower projected input of physicians during the next 2 
fiscal years. This action was based upon a recent decision by the 
Secretary of Defense to lower the Medical Corps authorizations of 
the three military Departments. 

The chairman mentioned this a moment ago. This decision, in 
turn, was based upon the desire of the Secretary to cooperate fully 
with those agencies and groups which are concerned regarding the 
impact of our requirements upon the civilian medical economy, par- 
ticularly at such time as the relatively older priority 3 groups are 
called. I should like to point out, however, that if the new reduced 
ceilings prove to be too low to permit the carrying out of our 
missions as intended by the Congress, consideration will be given 
parenthetically by the Secretary of Defense, to raising our Medical 
Corps authorizations. An additional factor to be considered in this 
regard is that the reduced ceiling makes no provision for any in- 
creased medical workload resulting from a flareup in combat activ- 
ities. 

Any such occurrence would, of necessity, result in an increase in 
our Medical Corps input. Either of the two causes for increased 
requirement for medical officers 1 have mentioned would develop 
rapidly. The solution to this suddenly increased requirement could 
be found only in a special draft law available in advance of the fact. 

Nevertheless, our presentation today is based upon our more recent 
computations, inasmuch as they represent the firmest assumptions 
available to us at the moment. With this in mind, I should like to 
point out that even under the drastically reduced ceiling I have re- 
ferred to, our requirements for medical-officer replacements during the 
next 2 fiscal years will amount to 7,707. Of this number we estimate 
that not more than 2,081 could be supplied through the regular draft. 

In ealling your attention to this Rater group, I am referring, of 


course, to those young physicians who are liable for military service 
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under normal selective-service operations, even without a special draft 
law for physicians and dentists. 

Our requirements for dental-officer replacements for the next 2 fiscal 
years amount to 4,552, of whom we estimate not more than 2,122 
could be supplied through the regular draft. 

Thus, our total requirements for both medical and dental officer re- 
placements for the next 2 fiscal years amount to 12,259. 

Although at this time we are asking only for a 2-year extension of 
the present special induction authority, our estimates indicate that 
if our Armed Forces are maintained at approximately their present 
strengths, or even if they should be reduced somewhat in size, it will 
be at least 1958 before the regular draft can be expected to provide a 
sufficient number of physicians each year to support our replacement 
requirements. 

Obviously, we are referring to the fact that our professional schools 
have so many individuals who are there under the GI bill of rights, so 
that the number of men in medical and dental schools, to be specifie— 
there are so few of them carrying draft-deferment cards under the 
regular draft that it will be 1958 before our requirements could be met 
by that means. 

The question of volunteers has often been raised in connection with 
the necessity for extensing this legislation. Voluntary procurement 
can in the future, as it has in the recent past, be expected to be a 
relatively minor factor in meeting overall Department of Defense 
requirements for physicians and dentists. 

There exists only a handful of career medical and dental Reserve 
officers on active duty. ‘Today we have less than two-thirds of the 
total number of medical officers authorized for the regular corps of 
the three services. In spite of intensive procurement programs for 
the regular service, annual gains have been relatively small. The 
three services will, therefore, continue to be dependent to a large 
extent for several years to come, upon the special procurement 
authority contained in this legislation, if adequate medical services 
are to be maintained. 

Another question frequently asked is: Would we need a doctor-draft 
if the Korean conflict should be settled? 

My answer to that question, gentlemen, is that if a permanent 
cease-fire in Korea-should occur, we would still need large numbers of 
physicians for professional-care and professional-support activities. 
The field-type medical-service units now statons in Korea might, in the 
event of a cessation of hostilities in that area, be placed under a reduced 
staffing authorization similar to that now in effect in Europe. A 
cessation of hostilities would save perhaps 430 physicians for the 
Army with relatively lower savings in the other two services, 

Even if our projected requirements for physicians and dentists in 
the ‘next 2 fiscal years were less than our computations indicate, it 
would still be wise to extend the provisions of Public Law 779 as a 
form of insurance. 

You may recall, gentlemen, when in August 1950, prior to the 
enactmert of Public Law 779, we ordered to active duty thousands of 
medical and dental reservists, many of whom had 3 or 4 years of World 
War II service. The almost universal reaction to that situation was 
this: Why should veterans of World War II with years of service be 
called upon to serve again ahead of the thousands of physicians and 
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dentists who have never served? Undoubtedly, the same action and 
reaction would occur again under similar circumstances. If another 
crisis should develop such as occurred in June 1950—and I might say 
the first results of Public Law 779 were felt only in January, the first 
people came on active duty as a result of Public Law 779, 6 months 
after this affair started—the delay in procuring the additional physi- 
cians and dentists required by the Armed Forces caused by lack of 
available authority such as is contained in Public Law 779 might 
prove costly indeed. I believe, however, that the facts show that, 
even without any further crises, we would still need Public Law 779 
to mect our existing commitments. 

In conclusion, Mr. Chairman and members of the committee, I 
should like to emphasize and repeat that it is my firm conviction that 
an adequate medical service for the Armed Forces cannot be maintained 
in the next 2 fiscal years without the extension of the present pro- 
curement authority contained in Public Law 779. 

I had prepared at the suggestion of one of your administrative 
assistants some comments upon the bill, but I believe, Mr. Blandford, 
that your presentation has covered those. 

If I might at this time, I should like to present just a few charts 
which may graphically emphasize what I have tried to point out 
verbally in this presentation. 

The Cuairman. General, you told us—just before you start there— 
on page 3 of your prepared statement the total requirements for both 
medical and dental officer replacements for the next 2 fiscal years 
amount to 12,259. Could you tell the committee how many veteri- 
narians will be needed in the next 2 fiscal years? 
| General Armstrong. I shall call upon Major McKenzie, Vernon 
McKenzie, who has our statistics with him and will be glad to answer 
that question if agreeable. 

Major McKenzin. The total requirements for the two services, 
that is the Army and Air Force, using veterinarians as commissioned 
officers, for the next 2 fiscal years, will be 376. 

The 376. 

Mr. Durnam. The Navy doesn’t use them? 

General ArmstronG. We in the Army do for the Navy. There- 
fore, they have no Veterinary Corps. 

The CuarrmMan. Just the Army and Air Force gombined will need 
376 in the next 2 fiscal years? 

General Armstrrona. That is correct. 

The CuHarrMan. Are you having the same difficulty or great diffi- 
culty getting veterinarians as you are doctors and dentists? 

General ArmstronG. No, sir; not the same difficulty. Our require- 
ments are so much less, sir. ‘ 

Now, this chart is the one that is based upon the figures that we 
originally submitted to the committee. These are our current- 
strength figures in Medical Corps officers. Now we are talking about 
physicians in this particular chart. This line represents the ceiling 
under which we are currently operating. That is a total of 13,500 
physicians for the overall Department of Defense. 

The first thing that I would like to call your attention to is this 
blue area outlined and marked Public Law 779. This represents 
those people who are now on active duty, directly or indirectly, as a 
result of the special legislation. And you will notice that it repre- 
sents a very large component of our total requirements. 
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I would secondly like to call your attention to this solid blue. 
That represents those individuals that I mentioned who are in medi- 
cal schools today carrying draft-deferment cards. 

You will notice the relatively small number of them during the 
next fiscal year, a little larger number in fiscal year 1955, and then 
there is a gradual rise until over here in fiscal 1958 you begin to ap- 
proach our requirements. This large red area represents the deficit 
that would develop in the next few fiscal years if there were not am 
extension of this particular type of legislation. 

The blue of course represents the regulars. The green line repre- 
sents career reservists. This gray line represents our internes. 

Mr. Kitpay. What is a career reservist, General? 

General Armstronc. Well, we have a number of individuals who 
come on board as the Navy says as a Reserve officer on active duty 
and they are prepared to stay with us just as long as we have need 
for them or our requirements are such that we need any reserves on 
board. We call those career reservists. 

Mr. Kitpay. He is a reservist who is assigned an indefinite period 
of service? 

General Armstrona. That is correct. You will notice that there 
are not a great many of them. 

Mr. Kiipay. Yes. 

General Armstrona. By and large a reservist that wants to come 
on for a career puts in and becomes a member of the Regular Estab- 
lishment. 

Mr. Parren. What is the difference in the “uniformed service’’ 
and the “armed services’’? 

General Armsrrona. None, in my discussions. 

Mr. Buanprorp. Well, there is a very, very clear distinction 
in law, of course. The uniformed services includes the Coast and 
Geodetic Survey, Public Health Service and the Coast Guard, and 
the armed services only applies to the Army, Navy, Air Force, and 
Marine Corps. 

Mr. Kixpay. It is the term used in our pay bill. 

Mr. Buanprorp. That is right. 

Mr. Kivpay. It takes in all the persons who are compensated 
on the military pay scales. 

The CHatrMan. That is right. 

. General ArmstronG. Here we are only discussing the Armed 
orces. 

Mr. Buanprorp. You are discussing only the Armed Forces 
so far as this chart is concerned, but the ws applies to the uniformed 
services. 

General Armstronea. That is right. 

The Cuarrman. Mr. Durham. 

Mr. Duruam. General, that is based on the strength authorized 
today by the Congress, isn’t it? 

General ArmstronG. That is correct. 

Mr. Duruam. All the charts? 

General Armstrona. This is based upon—— 

Colonel Morrison. 3,600,000. 

Mr. Duruam. It would change if your draft were reduced? 

General Not 

Mr. Duruam. It is according to how it was changed. By appro- 
priations—— 


536 


General ArnmstronG. Oh, definitely. When you asked the question, 
Mr. Durham, I anticipated such a cut as the Secretary of Defense 
visualizes at the moment. 

Mr. Duruam, At the present time you have serving throughout the 
country on some of these small bases, say where you have 200 men or 
300 men, where you have a doctor—how does that affect the overall 
situation on the distribution of these doctors? You will set up one 
doctor there for how many men at the present time? What is the 
regulation you have? 

General ArmstrronG. Well, this particular chart here is based on 
approximately 3.7 physicians per thousand troop strength. 

fr. Durnam. Per thousand troop strength. That is 1 for about 
every 3,000 people? 

General Armstrona. Right. 

Mr. Duruam. The complaint I have had in some places is the fact 
that we have a physician or have two physicians—we have today so 
many small places of operation around the world. I don’t know 
whether you have made an analysis of how this affects your overall 
Situation or not. 

Of course, you have to have a doctor where you haven’t anyone 
available. It makes a bad situation on the bases say where you 
haven’t but a few men. Even here internally in the United States 
we have some cases. 

General Armstrong. Well, there are doubtless places, Mr. Durham, 
where that obtains. But in the continental limits of the United States, 
all three Services have made a very conscientious effort in an instance 
of that sort, if there be a civilian physician anywhere near around, to 
take him on a contract basis, and in addition to carrying out his 
rama he takes care of the medical needs of that small group. We 

ave any number of those. 

Mr. Duruam. Well, another complaint I have had is the interchange 
of service personnel—for instance, if you happen to have an Army 
man close to a Navy base, is the service available at the Navy base or 
does he have to go someplace else? 

General Armstrona. It is very definitely available to the Army 
men, and the dependents, also. 

The Cuairman. Is the ratio of approximately 3.7 to 1,000 men the 
same in the other branches of the service? 

General ArmstronG. Approximately, but not the same. The low- 
est proportion is in the Air Force, the median in the Army, and the 
highest in the Navy. 

The Cuarrman. The Navy about 4 to 1,000, Army, 3.7 to 1,000, and 
the Air Force about—— 

General ArMsTRONG. 3.5. 

The CuarrMan, 3.4 or 5. 

General ArmstrRoNnG. Four or something like that. Now that is 
on this particular chart. 

The CHarrmMan. Now that is doctors. 

General Armstrona. That is doctors. 

The Cuarrman. I think for the benefit of the record here—and they 
certainly will be asking us on the floor—what is the ratio of dentists 
per 1,000? 

General Armstrona. The ratio of dentists has always been a ceiling 
of two per thousand troops. Actually, we have for a long time not 
reached that. 
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The chart which I shall show you today as representing require- 
ments is based on 1.88. 

The CHarrMAN. 1.88. And approximately the same for all three 
branches of the service? 

General Armstrong. Approximately the same for all three. 

The CuatrMan. Now what about veterinarians? 

General ArmstronG. Major McKenzie, can you answer that 
question? 

The CuarrMAn. How many veterinarians per 1,000? If you will 
supply that figure. 

General ArmstTRONG. Surely. 

The CuarrMan. | think it will be helpful. 

What recommendation bas the new Secretary of Defense made or 
proposes to make as to the number of doctors, dentists, and veteri- 
narians per 1,000? 

General ArmsrronG. May I show you the next chart? 

The CHairman. Very well. That is all right. 

Mr. Hess. 

Mr. Hess. General, may I ask what we are using veterinarians for 
for in the Army? 

General ArmstroNG. Chiefly for food inspection, sir. 

Mr. Hess. Do we use them in the Navy? 

General ArMstTRONG. Yes, sir; except the Army veterinary service 
performs those functions for the Navy which it performs for the Army. 

The Cuarrman. Mr. Johnson. 

Mr. Jounson. Would you also put in the record what ratio of 
doctors and dentists and veterinarians are to the civilian population, 
to follow what you just stated about the ratios in the services? 

General ArmstronG. Well, Mr. Johnson, of course we will put that 
in the record. But if you are going to put that in the record, then 
that leads us into a great deal of discussion about what is involved in 
this ratio. Because it is very misleading. For example, this ratio 
which we ere just talking about, of 3.7 per thousand troop strength, 
infers that all that our physicians have to do is to take care of the 
troops. At the moment, they are taking care of approximately the 
same number of dependents as they are military. And they have 
many other duties which are not those involved by the civilian 
physicians. 

The point I am trying to make is: If we just use this, divide it a 
thousand by 3.7, and compared that with the number of physicians 
that are taking care of the civil population, it would be sileaiihe. 

To answer your question—and this will be subject to confirmation 
by a local representative of the American Medical Association—I 
believe that the figure in civil life at the moment is one physician for 
approximately 730 people. Dr. Maxwell of the AMA is that correct? 

Dr. MAxwe Yes. 

Mr. Jounson. May I ask one more question. You say the civilians 
that are taken care of, the dependents of these people, is about equal 
to the military personnel? 

General ArmstrronG. That is true. 

Mr. Duruam. General, to clarify that— 

Mr. Jounson. Just a minute, please. I had a letter from a doctor, 
that I checked upon, who is supposed to be very reputable. I don’t 
know him personally. But he claimed that he was spending 80 
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ercent of his time on civilians. And he said he found that was true 
in many other cases in that area, at other stations. 

General ArmstronG. We have many physicians who are spending full 
time. We have obstetricians who are doing nothing but obstetrics. 
We have pediatricians who are doing nothing but pediatrics. 

Mr. Jonnson. A universal thing, that most of their time is devoted 
to the nonmilitary people that they serve? 

Mr. Partren. Before you leave that, what is the residents— 

The CHarrMan. Just a second. 

General ArmstronG. Mr. Johnson, I have a chart here which shows 
the relative workload of dependent care, which was here to answer 
such a question as this, if you would like to have it. 

Mr. Jounson. I would like to have it. 

Mr. Parren. Before you leave that, what is a resident? 

General ArnmsrronaG. A resident is an individual who is getting his 
specialty training in one of our military hospitals. 

Mr. Duruam. Will the gentleman yield there, Mr. Johnson? 

Mr. Jounson. Certainly. 

Mr. Duruam. Just to clarify your statement, General, I think you 
should make your statement that the medical services only applies 
to military personnel civilians. You don’t apply it to NATO, 
UNESCO, and everything else in the immediate vicinity; do you? 

General Armstronea. No, sir. 

Mr. Duruam. I wanted to show that. 

Mr. Kitpay. Mr. Chairman. 

The Cuarrman. Mr. Kilday. 

Mr. Kiipay. Before we leave the distribution per thousand, tell 
me how the recent directive of the Secretary of Defense has affected 
that—in other words, your contemplated input of 9,372 and your 
present projected input of 7,707. How would that affect the distribu- 
tion of doctors per thousand? : 

General ArmsrronG. That brings it down, roughly, Mr. Kilday, 
to 3.5, and the chart which I shall show you in a moment, the ceiling 
which we are going to reach by the end of fiscal year 1954, brings it 
down to an count ial of approximately 3.2. 

Mr. Kiupay. 3.5 would be all services? 

General Armstronea. All three. 

Mr. Kivpay. It would be roughly 3.5, and you will ultimately 
reach 3.2 per thousand. 

General Armstrona. Yes, sir. 

Mr. Kriupay. That is doctors and not dentists? 

General ArmstronG. That is commissions only. 

Now, this chart is set up to show the workload for dependents. 
as against military. This represents in-patients. These are occu- 
pied beds in our military hospitals. This shows that 8 percent of 
the total beds are occupied by dependents. In the Zone of Interior 
itis 9 percent. Overseas it is 4 percent. 

These represent treatments in out-patient clinics. You will note 
that the total is 21 percent of the calls in the out-patient clinics being 
dependents. 

Does that answer your question? 

Mr. Jounson. That doesn’t answer the man’s question, But it 
answers me, all right. 

Mr. Kripay. Well, it would depend on where the individual 
doctor were stationed, and his assignment as that station. 
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General ArRMsTRONG. Yes, sir. 

Mr. Kiupay. As to whether or not he would be concerned almost 
entirely with civilians. 

General Armstrong. Now, the next chart. Any other questions 
on this chart? 

Mr. Hess. Let me ask just one more question, General. Do any 
of the doctors at all serve civilians other than the wives and the 
families of the men? 

General Armsrrona. Yes, sir. There are instances. The Zone 
of Interior, the answer is no, except emergencies. Overseas, we take 
care of members of the State Department, various Government 
missions, Congressmen and their families when they are traveling, 
and so on and so forth. 

Mr. Jounson. Mr. Chairman, could I ask one more question on 
that—— 

Mr. Hess. Does the military take care of all the civilian employees 
overseas? 

General Armstrong. Oh, yes, sir. 

Mr. Hess. NATO and the various setups over there? 

General Armsrronc. Well, now 

Mr. Duruam. He just said “no’’ on that. I asked him. 

General Armsrronc. | thought you were speaking of everybody 
that was in the whole organization. The answer is this: Wherever 
we have a medical facility, be it Army, Navy, or Air Force, and there 
are American citizens there who can’t get medical care that is com- 
parable to what we are used to, by and large we take care of them. 

Mr. Hess. Is that customary now, General? 

General Armsrrona. I would say that that was considered standard 
operating procedure. 

Mr. Hess. So that a civilian employee of the Federal Government, 
a civil-service employee, would be entitled to medical care by the 
military medical officers overseas, but not here in the Zone of Interior. 

Mr. Mr. Chairman 

The CuarrMan. Wait just a second. 

General Armstrona. The answer to the question, sir, is that wher- 
ever we have civilian employees where the medical care is not com- 
parable to our own standards of medical care, which is many places 
where we operate, we do take care of them. They reimburse for it. 

The CHarrman. That is right. 

Mr. Miller. 

Mr. Miter. Mr. Chairman, certain people employed overseas, 
particularly the State Department are entitled to medical services 
that you furnish them. Now, there are certain people in the assistance 

up that by law are employed on the same basis as those who are 
in the State Department. They get medical attention for free. On 
the other hand, there are certain other groups who are employed on 
a contract basis that merely get this medical attention if it is available 
by virtue of the fact that they are American citizens and perhaps it 
is the only type of medical attention they can get in those areas. 
So that all people overseas are not entitled—all civil-service employees 
are not entitled to medical attention. 

But I would say that about 80 percent of them under law are en- 
titled to that. Incidentally, Senator Johnson and myself recently 
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returned from a 2-month trip last year as members of the Post office 
Committee and that is one of the things that we investigated while 
overseas. 

Mr. Jounson. Mr. Chairman, could I ask one more question? 

The Cuarrman. Yes. Mr. Johnson. 

Mr. Jounson. I didn’t get clearly your answer to Mr. Hess’ ques- 
tion. Are we to understand that civilian employees on Zone of In- 
terior bases—are they entitled to get treatment from the medical 
men there, the military medical doctors? 

General Armsrrona. No, sir. They get only emergency treatment, 
if there is an accident and they have to be rushed to the nearest facil- 
ity. That is the only instance. 

Mr. Jounson. That is a uniform rule throughout the Zone of 
Interior? 

General Armstrona. That is the uniform rule; yes, sir. 

The CHarrMan. Go ahead. 

General ArmstronG. Next chart. 

Now, this chart is the one that I referred to in my opening statement 
and shows us reaching at the end of fiscal year 1954 the new ceiling 
which has been imposed or is about to be imposed by the Secretary 
of Defense. Now, this represents a difference between what our 
former ceiling was, of 12,287 physicians, and brings us to 10,960, and 
this, although it says here 3 per thousand—Mr. Kilday particularly— 
in the same directive in which the Secretary brought us to this ceiling, 
he said we would not have to count interns in that ratio and that we 
would count our residents in professional training as half. Now, 
when you add those in, you get the 3.2 that I gave you a moment ago. 

Now, you will again notice that we start in fiscal year 1954 with 
some 60 percent roughly of our requirements being as a result of 
Publie Law 779. And again you find us scaling down until we are 
about half of our requirements at the end of fiscal year 1955. The 
main difference between the two charts is that in coming down this 
ceiling within the next 15 months, you have a relatively small red 
area during that particular period. This particular area represents 
some 1,500 physicians, incidentally. 

So this is what we are now shooting at in the Department of Defense. 

Mr. Vinson. May I ask him one question? 

The Cuatrman. Yes, sir. 

Mr. Vinson. General, was it by your conclusions or by a directive 
of the Secretary that you reduced your requirements from 3.7 down 
to 3.5 and down to 3.2? Did you concur in that or was it an order? 

General Armstrona. There was a great deal of discussion about it 
and in the end we said that we would endeavor to meet that ceiling, 
and he in turn as I mentioned in my statement said that if we began 
to hurt too badly he would reconsider. 

Mr. Vinson. Do you think it will hurt in the first instance? Do 
you think it will hurt the service that you are giving the men, to 
reduce it down from 3.7 to 3.5 and 3.2? 

General Armstrrona. The answer to that question, Mr. Vinson, is 
that as far as medical care of those individuals who are currently on 
active duty, we do not see any lowering of that standard. The 
coming to that ratio will be felt principally in other areas than in the 
actual medical care of the troops. 
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Mr. Vinson. Well, in view of that statement, then, they are some- 
what padded in the ratio of 3.7. Then you have more in 3.7 than the 
service actually required? 

General ArmsTRoNG. We have overseas at the present time more 
physicians in Korea, Far East, and a few more in Europe than are 
actually required for the current workload. They are there for 
insurance. And everybody has known they were there. There has 
been no attempt to hide those physicians. In the States we have in 
training with some of our Reserve units which are ready to throw into 
action a certain number of physicians that we will probably have to 
eliminate. We will have to take a few people out of research, people 
out of preventive medicine, and things of that sort. But I am con- 
vinced that the Secretary means it when he says that if something is 
direly interfered with, he will reconsider it. We are trying our best 
to meet our ceiling. 

Mr. Durwam. You don’t mean you would take them out of cancer 
research? 

General ArmstronG. We don’t do any cancer research. 

Mr. Durnam. You wouldn’t have the need for that type of indi- 
viduals? 

General ArmsrronG. Not particularly. 

Mr. Vinson. Then you can assure the committee by bringing the 
ratio down to 3 to 1,000, you will not deprive any serviceman of the 
proper medical care? 

General ArmstronG. Unless there should be a flareup in combat 
marked, in which case it might take a little time to get additional 
service. 

Mr. ArENDs. General, are you free to give the ratio in Korea? 
You said we had sufficient or even more than sufficient. Are you free 
to give it or not? 

General Armstrona. We do not have a ratio there, Mr. Arends. 
Our medical officers in Korea are in there by positions that require 
them. As far as I know, we have never transferred it to a ratio. 

The CHarrMan. You haven’t had any acute shortages for physicians 
over there. You had a sufficient number adequate to meet the 
requirements. 

eneral AnMsTEONG. Since February of 1951. 

The CHatrMan. Yes. 

Mr. Kilday. 

Mr. Kixpay. General, to what extent could you relieve your 
situation by using Medical Service Corps people, for instance, in 
administrative positions which might now be filled by physicians? 

General Armstrona. Mr. Kilday, we have just about exhausted 
that particular means of saving physicians. At the termination of 
World War II, we had 1 medical administrator, lay administrator per 
4 physicians. 

The Congress after World War II gave us the Medical Service 
Corps. We now have approximately one Medical Service Corps 
officer per physician. Those incidentally are not all administrators. 
There are some what we call allied scientists and there are optomo- 
trists and sanitary engineers. 

The CuarrMan. General, right at that point, if you would com- 
mission more of these members of the Medical Corps, such as optomo- 
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trists and osteopaths, couldn’t you reduce the need for so many 
physicians? 

General ArmsrronG. No, sir. I feel that we have already elimi- 
nated physicians from every position that are not appropriate for them. 

The CHarrMan. Well, you are using, to refract, thousands of 
graduates of registered optometry schools that spend approximately 
the same length of time and money in acquiring an education, but 

ou have given very few commissions ‘which we have provided for. 
y don’t Efi commission a few more optometrists and osteopaths? 

General Armstrona. Mr. Chairman, that is under consideration. 

The CHarrMan. Well, you have been considering it now for 5 or 6 
years to my knowledge, and you have taken darn slow action, if any, 
on it. Personally, just as one individual member of this committee, 
I think you have been dragging your feet on it. You certainly need 
to get some action in commissioning more of these optometrists and 
osteopaths who are graduates of accredited, registered schools. 
You haven’t done it. 

Mr. Miturr. May I join the chairman in that statement? 

The CHarrMan. Does the gentleman feel that way about it? 

Mr. Miter. Very much so. 

The Cuarrman. I think you will find—TI had intended to speak to 
you privately about this, but there is no place better than the present. 

I wish that the Surgeons General in all three branches of the service 
—the Navy has done a much better job than the rest of them. They 
have commissioned some of them. But I know graduate optometrists 
who left lucrative practice. You take them in as buck private or as 
a noncom who refract generals and colonels and admirals and they 
do an excellent job. Yet they have been in. the service for months. 
They haven’t been commissioned. I don’t think you treated them 
fair. I wish you would make a strong mental note of that, because 
I am going to remind you of it. 

Mr. Doyte. Mr. Chairman, may I join in the chairman’s words? 
I support the chairman’s position on that very strongly. 

The Cuarrman. I don’t think they have been treated fairly. I 
don’t know who is to blame. But each time now they have been 
telling us that you are considering it. You have been considering it 
for a long time. I hope we can get some action on it. 

Mr. Jounson. Mr. Chairman. 

The CuatrmMan. Mr. Johnson. 

Mr. Jounson. I concur in that statement. I remember the hear- 
ings we had in the Military Affairs Committee, where it pointed up 
all those points. 

The CuHarrman. Eight or ten years ago. 

Mr. Jounson. As far as I can see, they haven’t made any progress 
along that line. 

Now, I want to ask one more question about what you said about 
Korea. Does that include Japan and Okinawa and other spots where 
we have troops in the Far East, your statement regarding the supply 
of medical officers? 

General Armstrrona. The insurance group? 

Mr. Jounson. Yes. 

General Armstrona. That applies to Japan and Korea. 

Mr. Jounson. And Okinawa? 
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General ARMsTRONG. Well, there is no insurance in Okinawa, for the 
simple reason that increased combat in Korea does not affect directly 
Okinawa. 

Mr. Devereux. 

Mr. Devereux. General, why do you make a distinction between 
male nurses and female nurses so far as commissions are concerned? 

General Armsrrona. We are going to interpose no objection to the 
bill which has been introduced by Congresswoman Bolton, which 
would commission male nurses. 

The CHairrman. How many optometrists have you commissioned 
in the Army? 

General ArmMsTrRoNG. Seventy-nine. 

The CHAIRMAN. Seventy-nine. 

Mr. Gavin. Mr. Chairman 

The CuatrMan. How many osteopaths? 

General Armsrrona. No, sir; not in the Army. 

The CuarrMan. Chiropractors? 

General ArmstronG. No, sir. 

The Cuarrman. In the Army. 

Mr. Gavin. 

Mr. Gavin. Are there any billets available where you need an 
optometrist that you haven’t commissioned one and placed him in 
that particular spot? 

General Armsrrona. In answer to that question, Mr. Gavin, at the 
moment we have enlisted optometrists doing the same job that there 
are commissioned optometrists. 

I am agreeing with the chairman, that we shall continue to see what 
we can do about it. 

The CuarrMan. I think you will find out, General, the sentiment 
in this committee is pretty strong. So proceed. 

Mr. Parren. May I ask a question? 

The CuarrmMan. Mr. Patten. 

Mr. Parren. Why do you eliminate interns and half of the residents 
in this one and include them in the other? That distorts the charts, 
doesn’t it? 

General ArmstrronG. That is very true. That is the reason I par- 
ticularly pointed out—and I only interposed it in this chart, because 
this is the current agreement we have with the Secretary of Defense. 
I had to start here at zero, instead of the bottom. 

Mr. Patren. Those figures are not very accurate compared to this 
other chart, or the other ones are not very accurate, compared to this. 
It doesn’t give you an exact figure. 

Mr. Minter. What do the interns and half of the residents amount 
to in number? It is pretty hard to interpose. 

General Armsrrona. There are about 901 altogether. 

Mr. Miter. 901. Then actually this chart, the top side, would 
have to be raised by a line parallel to the ceiling of 901, which would 
bring it up above 12,000? 

General Armstrona. No, sir. 

Mr. Miuuer. Bring it up to about 12,000 for the parallel part of it. 

General Armstrona. That is right. 

Mr. Miter. In other words, we are just doing a little fooling of 
ourselves in saying that we have kept the ceiling down? 
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General Armstrona. I pointed out, sir—and I will repeat—that 
if we add these in, instead of 3 per thousand, it will be 3.2. The 
other chart represented approximately 3.5. 

Mr. Mituer. Of course, it is quite evident to me that even the 
Secretary of Defense cannot change fundamental mathematics to 
make a good showing. 

Mr. Suarer. Mr. Chairman. 

The Cuairman. Mr. Shafer. 

Mr. Suarer. I want to return to the remarks made by the chair- 
man and others here relative to the commissioning of optometrists, and 
others who are graduates—osteopaths who are graduates of accredited 
schools. I dislike to see the entire load heaped onto the shoulders of 
the Surgeons General of the Army, Navy, and the Air Force. 

Is it not true that a great deal of pressure is being brought to bear 
to prevent you from commissioning optometrists and osteopaths by 
outside organizations? Isn’t it a fact that these outside organizations. 
are attempting to operate your department? 

General Armstrona. Is the Congressman from Michigan asking 
me these questions? 

Mr. Suarer. Yes. Personally, as I say, I dislike to see the Army, 
or the Surgeon General, blamed for a situation that is entirely due— 
and you can take this as a statement, I won’t make a question out of 
it—that is entirely due to outside interests. 

Mr. Harpy. Will the gentleman yield to me for a question—I 
wonder if he had the American Medical Association in mind? 

Mr. Suarer. Well, there is no one else I have in mind. And 
they are the ones that are doing the greatest hollering about this 
draft, too. They are attempting in every way—and I have had 
considerable correspondence on it—to dictate this doctors’ draft. 
But as far as | am concerned, I will let it be known that I am going to 
go along with the type of a bill this committee writes and the Surgeons 
General and the medical departments want, the Defense Department 
want, without listening to a lot of doctors who have no business 
coming around here and attempting to lobby the way they do and 
force their will upon Congress. 

The Cuarrman. Go ahead, General. He answered his own question 
and did all right. 

Mr. Suarer. My desk is full of telegrams this morning coming in 
from all over and I don’t like it. 

Mr. Coz. Mr. Chairman, before the general gets back to his 
statement, since we have had some other interruptions, may I inquire 
what is the Army’s policy with respect to procuring medical officers 
so far as their age is concerned? I know of some cases where indi- 
vidual doctors who are well trained, no question of their professional 
qualifications, are ready to serve but because of their age the military 
services will not take them. Now, what is the policy of the Army in 
that respect? 

General ArmstronG. Well, since the Congress, about 1947 or 1948, 
as I recall, gave us the authority in the three military departments 
to commission physicians, dentists, at any age and to give them a 
comparable rank with their age and experience, we have not used 
age alone as a bar to commissioning individuals, unless they were so 
nearly approaching retirement age that we felt that we would not get 
sufficient good out of their service to warrant the expense involved 
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and the possibility of their becoming disabled and then putting the 
Government liable, and so on and so forth. But I know of no instances 
where we have turned down qualified individuals because of age, 
unless the age was marked, or unless we did not have an appropriate 
commission available for that individual. 

Mr. Cote. That is just it. You use that commission business as 
the excuse of not taking an older officer. Tell me, what is the highest 
age that you have commissioned a doctor in the last 2 years, since the 
need for doctoys has arisen? 

General Armsrrone. I would have to furnish that information. 
I can’t give it to you offhand. 

Mr. Coxe. You can guess. 

General Armstrrona. I would say it was 50. 

Mr. Coir. You have commissioned doctors at the age of 50? 

General ARMSTRONG. Yes, sir. 

Mr. Cote. Would you take one now? 

General Armstrrona. Yes, sir. 

Mr. Corn. Even though rank doesn’t make any difference to the 
individual? 

General ArmstrronG. Well, we would try to give that man a com- 
mission comparable with his age, I say. 1 

Mr. Coir. Yes. But if there is no rank available, comparable to 
his age, but the individual is still ready to serve, would you take him 
in as a lesser age? Because I know of doctors who are ready to serve 
their country and are not interested in the rank. It doesn’t mean a 
thing to them. They just want to serve. But they are denied the 
opportunity of service because they are in the 50-age area. 

General Armstrona. I feel sure that we could adjudicate that and 
be very happy to have them. 

Mr. Cour. I am glad to hear you say that. I wish that the other 
services would have the same attitude. 

The CHarrMan. Pretty wide latitude and authority is given you 
here to call these fellows in. 

General Armstrona. That is right. 

The CuarrmMan. And give them the rank according to their profes- 
sional skill and practice? 

General Armsrrona. That is right. 

The CuHarrMan. That is all right. Go ahead, General. 

General ArmstronG. This chart is really- 

Mr. Cots. Wait. Before you leave that subject, what is the oldest 
doctor that you have called to duty under the legal authority you 
now have of involuntary service? 

General Armstrona. Again I can’t give you the definite answer to 
that, Mr. Cole. 

Mr. Coir. Somebody behind you might be able to. 

General Crmstrone. Major McKenzie. 

Major McKenziz. Up until this month the maximum age was 
under 36 for physicians. However, that age has just been cut back 
and by the selective service to under 31. 

General ArmstronG. Now, are we talking about the same thing? 

Mr. Coxe. Well, I am talking right at the moment about involun 
tary service. 

General ArmstrronG. Involuntary. 
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Major McKenzir. You might say that that, of course, was priority 
3. There have been a relatively few number of older priority 1 
and 2 officers brought to duty involuntarily. 

Mr. Cove. I can’t understand why the selective-service people 
would put a ceiling of 31 years for involuntary service of a doctor 
and the law says that the age of 36 shall be the ceiling of involuntary 
age for military duty. Now that is not for you to answer, perhaps, 
but it is for somebody to answer to my satisfaction. What is there 
about medical service that requires that the age should be less than 
the age that is required for military duty? 

General Armstrona. I am sure that General Hershey will bring 
out in his testimony why from time to time they have set a limit. 

Remember that selective service has been working from the bottom 
up on this age business and have tried conscientiously to not go any 
higher than was absolutely required. 

Mr. Cour. Well, the question has been raised by Mr. Vinson that 
I am in error about the age of 36 for involuntary service. 

Now, as I understand the law, with respect to those individuals 
who have been deferred during the 26th year of their age, are they 
still liable then for military duty to the age of 36? 

The CuatrmMan. That is right. 

Mr. Cour. Now, that being so and having been adopted as a 
policy by the Congress, that men should be liable for military duty 
up to the age of 36, I can’t understand why we should not apply the 
same yardstick for men doing the medical duty. 

General Armstrona. I believe General Hershey can explain that 
to your satisfaction and IT would rather defer that. 

Mr. Coun. Perhaps this isn’t the best time to do it. General, you 
have always been able to answer any question that has been raised 
here and I am sure vou can do it later on, 

General Armsrrona. I should like to point out that just last 
month 3 phvsicians came with us, and one was 46, and another one 
47 and another one 49. They are going to stay with us until they 
are 62 or whenever they have to go off. But he is talking about the 
involuntary recalls. 

This is merely the same chart that we looked at a moment ago 
transferred to bars, to show vou the requirements. The chief point 
that this brings out is that there every other vear the requirements 
are a great deal different becaise of the fact that the big input was 
in 1951. We are just now going through another big turnover. In 
1955 we will go through another big turnover. 

These dotted lines represent that portion of the requirement. This 
I would point out: this has to do with the reduced ceilings and not 
with the old ceiling. This under here represents that portion of our 
requirements which the regular travel law will take care of. This is 
where we put devendents upon special legislation. Clear? 

Mr. Parren. You have internes and residents included in that, or 
are they excluded in that? 

Mr. Miuumr. They are included in that—— 

General Armsrrona. They are exchided. 

This is exactly the same picture as you have just seen, except this 
is dentists and the other was physicians. Again here is the result 
of Public Law 779. Here are your dental students who are carrying 
draft-deferment cards. Again, it is about 58 before they begin to 
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approach our total requirements. We begin to get into serious diffi- 
culties in the middle of fiscal year 1955. 

Mr. Duruam. Just at that point, Mr. Chairman. 

The CHarrMan. Yes. 

Mr. Duruam. You will be putting ack into civilian life almost as 
many as you are taking in. 

General Armsrrona. That is correct. 

Mr. Duruam. Which you haven’t pointed out. 

General ArmstRoNG. That is correct. Thank you for bringing that 
out. 

Mr. Duruam. The chart shows that very definitely. 

General Armstrrona. Yes. 

The CuairMan. Under rotation; yes. 

I am impressed, General, by the similarity of this chart and the 
one for the doctors. There is very little difference or discrepancy. 

General Armsrrona. Very little. 

Mr. MILuER. Same pattern. 

Mr. Durwam. You will be returning as many as you are taking 
from civilian life, you see, into this service today, which should be 
pointed out. 

General Armsrrone. Thank you for bringing that out, Mr. 
Durham. 

This is exactly the same chart for dentists as the one I showed 
you for physicians. 

Mr. Duruam. You are doing the same thing there. 

General Armstrona. That is right. 

Mr. Chairman, the other charts which are here are there in case 
there are questions. I do not wish to present them at this particular 
time. That completes my opening statement. 

The CHArRMAN. General, with permission of the committee, I would 
like for the sake of the record to bring out a few points bere which I 
think we should have in the printed hearings. Could you tell us how 
many doctors remain as registrants and as reservists in priority | who 
have not been recalled? 

General Armsrrona. I am going again to ask Major McKenzie, 
who first will give you the number of priority 1 

The CuarrMan. Priority 2 and priority 3 and priority 4. 

General Armsrrona. Divisions. 

The Cuarrman. Yes. If you could tell us. 

General Armstrona. Who have not been called? 

The CuatrmMan. The doctors and then the dentists and veterinar- 
ians, if you have your table handy. 

Major McKernztn. Yes, sir. 

The CHarrMaAn. Give us the number, first, of doctors that remain in 
priority 1, either as registrants or as reservists, who have not-yet been 
recalled. 

Major McKenzie. All right, sir. 

First my figures would be those remaining in the selective-service 
pool. 

The CuarrmMan. Yes. 

Major McKenzie. Who have not yet been commissioned in the 
Reserves in any | of the 3 services. 

Again, these particular figures are as of February 28, 1953. It may 
be that General Hershey will have more up-to-date figures. 
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The CHatrMANn. That is pretty late. 

Major McKenzie. The remaining priority 1 people, medica}, 830. 

Mr. Vinson. That haven’t commissions? 

Major McKenazit. Pardor? 

The CHarrMan. That haven’t been called? 

Major McKenzir. That is right, sir. 

General Armstrrona. This is selective-service pool, Mr. Vinson, 
that have not been commissioned. 

Major McKenziz. Priority 2, 501. Dental, priority 1, 195. Pri- 
ority 2, dental, 67. 

The next priority 1 and 2 figures are for those persons who have 
been commissioned in the Reserves. 

Mr. BLanprorp. Have been commissioned or have had commis- 
sions all along? There is a difference. 

Major McKenzin. No, sir. This would consider both. 

In other words, this wouldn’t take into consideration the source of 
the man’s commission, whether he got it before or after passage of 
779. It is persons presently commissioned in the Reserve. 

The CuarrMan. In the Reserve, yes. 

Major McKenzin. That is right, sir. 

The CHarrMan. Yes. 

Mr. Corr. Does that mean commissioned and on duty? 

Major McKenzin. No, sir; these are people not on duty. 

Mr. Gavin. They haven’t been called? 

The CHarrmMan. Yes. How many in priority 1? 

Major McKenzrn. In priority 1, medical, 172; priority 2, medical, 
797; priority 1, dental, 44; priority 2, dental, 113. 

Mr. Buanprorp. Is this total, Major, or for just Army? 

Major McKenzie. No, sir; these are total figures. 

Hen CHAIRMAN. Commissioned in the Reserve that haven’t been 
called? 

Major McKenztr. That is right. 

The CHarrMan. That is 1 and 2. 

Now then, how many are reservists and registrants in priority 3? 

Major McKenzie. I do not have the figures readily available on the 
selective service group in priority 3. 

The CHarrMan. You don’t know how many have been called and 
what the present age limitation is on priority 3 calls are? 

Major McKernzin. Yes, sir. 

On the question of age limitations, I am afraid I didn’t make clear 
a few minutes ago that those maximum ages that I mentioned related 
only to the month of April. 

In other words, each month under selective-service regulations, if it 
is necessary, the maximum age would be raised to meet the require- 
ment of the services. 

Mr. Buanprorp. Mr. Chairman, May I suggest we do obtain the 
— of the number of priority 3 reservists that the services have 
today. 

The CHarrman. Yes. 

Mr. Bianprorp. Because the Selective Service can’t answer that 
question, but they can answer the question as to the number of 
registrant’s they have. 

he CuarrMAN. How many reservists in priority 3? 

Selective Service can give the registrants. 
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Major McKenzie. I have the figures, gentlemen. 

The Cuarrman. Yes. 

Major McKenziz. Priority 3 physicians would be 103. 

The Caarrman. And dentists? 

Major McKenzisg. Priority 3 dentists, 21. 

The Cuarrman. And as far as the age limitation, that is a sliding 
scale, adjustable in order to meet the requirements? 

Major McKenzin. Yes, sir. The policy of the Department of 
Defense is to follow the policy of selective service. That is, the group 
they are calling we would call. 

The Cuarrman. Now, how many reservists and registrants in 
priority 4? This is both registrants and reservists. 

Mr. Coir. Mr. Chairman, perhaps I misunderstood the response 
to the question a while ago. I understood, General, you to say that 
within the past 2 months the maximum age had been reduced from 
36 to 31. Did I misunderstand or had the age been changed from 
36 to 41? 

Major McKenziz. No, sir. The age that I mentioned related only 
to the given month’s call. 

In other words, there has been no establishment of maximum ages 
other than that written into the law. My reference to maximum ages 
had to do merely with the maximum age in the priority 3 group, 
effected in any given month’s call. 

Mr. Coin. Then you did say that the age had been reduced from 
36 to 31? 

Major McKenzir. Yes, sir; I did, in error. 

Mr. Coin. You say you did it in error? 

Major McKenzie. In error only insofar as it might have been 
interpreted to mean that the overall age for the whole doctor draft 
was concerned. 

The CuarrmMan. The reservists and registrants in priority 4, do you 
have that figure? 

Major McKenzir. One of the charts that we have does show the 
priority 4 reservists. The total number of priority 4 physicians in 
the reserve is 15,682. I would like to state, however, that recently 
due to the new indefinite term appointments being proffered, that 
undoubtedly a number of medical officers now in the Reserve have 
declined to accept those new indefinite appointments and since they 
were serving under previously extended commissions which termi- 
nated on April 1 of this year, undoubtedly the actual figure as of this 
month is much less. 

However, our statistics as to what that lesser number might be 
will not be available yet for several weeks. 

General ArmstronG. The comparable figure for dentists is 7,750. 

The CHairMAN. Thank you very much. 

General Armstrona. While we are looking at this chart, Mr. Chair- 
man, I will point out what we really fixed this chart for, was to show 
the months of service of these individuals who are in priority 4. 
You will notice that this bar is from 19 to 24 months. 

In other words, practically all of these reservists have had more 
than 18 months’ service. And the same is true over here of the 
dentists. I think this chart brings out that very markedly. This 
was a great disappointment to us, I might say, because when we 
started analyzing this we had hoped to find a considerable number of 
people over here with small amounts of service, but they are negligible. 
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Thank you. 

Mr. Miter. Less than 4 percent of the physicians, then, have had 
under 18 months’ service, 2.7. 

General Armstrrona. A total of 3.7, sir. 

Mr. Miuumr. 3.7 have had less than 18 months’ service. 

The CuarrMan. General, could you tell us approximately how man 
nonveteran medical-school ‘eraduates complete their internships eac 

ear? 
7 General ArmstronG. Yes, sir; we have that figure. 

Major McKenzin. The figure for the graduating class of June 1952 
was 1,549. 

The Cuarrman. That is nonveterans medical? 

Major McKenzie. Yes, sir; in medical school. For the following 
year, June of 1953, 2,289. 

Mr. Mitier. What was that first figure, again, please? 

Major McKenzin. Iam sorry. For the first year or 

Mr. Miuuer. 1952. 

Major McKenzie. 1,594. 

This is year of graduation, not year of completion. 

General Armsrrona. That is a very important point, as you well 
know, Congressman. 

Major McKenzin. The succeeding year, June of 1954, 3,502. The 
following year, class of June 1955, 5,059. 

Mr. Dura. Can you project it that far? You got no acceptance 
of medical students at the present time? 

Major McKenzin. These figures were supplied to us by the Associa- 
tion of American Medical Colleges. 

Mr. Duruam. But they are not accurate? 

Mr. Buanprorp. Mr. Chairman, it should be remembered that 
these figures would be 1 year late in each case because you allow 
these people to complete their internship. A few might come in— 
why more of them don’t I don’t know actually, but a few might come 
in and serve their internship, but they would still be required to serve 
an additional 2 years after they had served their internship, isn’t that 
right, General? 

General ArmstronG. That is right. 

Mr. Bray. Mr. Chairman. 

The CuarrmMan. Mr. Bray. 

Mr. Bray. Are they all those that are graduated or just the non- 
veterans that are graduated? 

Major McKenziz. Those are merely nonveterans graduated. 

You wish the dental figures, gentlemen? 

General ARMSTRONG. aay the chairman wish the dental figures? 

The CuHarrMan. Yes. 

Mr. Miuuter. We may as well have them. 

The Cuartrman. If you don’t mind. 

Major McKenzin. The class of 1952 nonveterans dental, 442. 
Class of 1953, 1,273. Class of 1954, 1,684. Class of 1955, 2, 108. 

The Cuarrman. General, could I ask you why we shouldn’t give 
protection to World War II veterans comparable or equal to that given 
veterans of the Korean War? 

General Armstrona. I am assuming 

The CuarrMan. I don’t know, that may be out of your jurisdiction. 
Of course we voted veterans of the Korean war a lot of benefits that 
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no other veterans have ever received. We perhaps were very foolish 
in doing it, too. 

General ArmstronG. There was no intent, Mr. Chairman, in our 
draft of this bill to discriminate against the World War II veteran as 
compared with the Korean. There was an attempt, as Mr. Blandford 
has pointed out earlier, to eliminate a loophole whereby certain indi- 
viduals might escape what we would consider their normal responsi- 
bility by a change in status after they were separated from the service 
with only a few months or even a few weeks service in some instances 
and then that situation changed. Therefore, that was the only reason 
in the world that we put this in, and the date that we set, which was 
June 25 of 1950, rather than September or whatever the date of the 

assage—September 9, of 1950, which is the passage of this special 
egislation. 

Mr. BLanprorp. Yes. 

General ArmstrronG. The reason we used that date was that there 
were a few individuals on duty who might have been in Korea at that 
time and in order to catch them as well as those who came after the 
passage of the act, we picked that up. It was not to compare Korean 
‘service or to contrast Korean service as against World War II. 

For that reason, consideration in our discussions has been given to 
rewording of that particular section in such a way that we would pin 
the individual with the small amount of service rather than limiting 
the overall and making it look as though we were paying more atten- 
tion to the Korean veteran than to World War II veteran. 

The CHarrMan. How could we correct that? 

Mr. BLanpForp. It is a very large subject, Mr. Chairman, because 
you are faced with this situation. This bill that you now have pro- 
tects a man who served 12 months or more since Korea. If a doctor, 
say a young medical school graduate in 1949, finished his internship 
in 1950 and then was picked up——- 

The Cuarrman. After June 25. 

Mr. BLanprorp. After June 25 and served for over 12 months, this 
law categorically says ‘“‘you shall never be called again, not under this 
law.” 

The CuarrmMan. That is right. 

Mr. Buanprorp. Now there is nothing in the law to say to a veteran 
of World War II with 5 years of service that ‘“‘You will never be called 
again,” except for the amount of service he has under priority 4. 

Now, my only feeling in the matter is this: I think that in all fair- 
ness to the veterans who served in World War II, that it is encumbent 
upon this committee to give some consideration to setting up a period 
of service in the priority 4 group which will assure them of protection. 
Because if we do that, then we will serve notice on the Department of 
Defense that they ‘Doggone well better get those priority 3 doctors 
because you are not going to get these priority 4 doctors.” 

As it is now there is no protection for this priority 4 doctor. 
Tomorrow the Department of Defense could decide they will take all 
the priority 4 doctors they wanted and take all the veterans they 
wanted without regard to the length of service they have had. 

I am talking about the reservists now. They are going to scream 
bloody murder and rightfully so. 

The CHatrMan. They certainly should because if a fellow serves 
12 months after Korea he is exonerated, hehas discharged his obliga- 
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tion, he can’t be recalled. This other poor devil who served 3, 4, 
5 years 
Mr. Buanprorp. That is right. 
The CuHarrMan. Could be yanked back into the service. 
Mr. Buanprorp. And there is nothing in the law to protect him. 
The CuarrMan. We have to take care of that. 
Mr. Kiupay. Is there—— 
Mr. Mixusr. It has been done. 
Mr. Kiupay. Is there a breakdown there as to those who have been 
drawing drill pay or anything of that kind? 
Mr. Buanprorp. No; we never distinguished in this doctors : 
draft law. 
In other words, the law that allows the President today to order all 
reservists to active duty up to July 1, 1953, will expire. 
Now the way the bill is written, the law would allow the Depart- ‘ 
ment of Defense to order all reservists to active duty and they have 
to have that because we are dealing with an artificial situation here 
in which a man applies for a commission only because he has to in 
order to get the rank and get the pay. But we have also got a large 
group of reservists who have kept their commissions, who also can be 
called under this same provision, and there is nothing in this law or 
in this bill as now written which would say that you have to take 
that reservist based upon the one with the least amount of service 
first. And | think that it is incumbent upon this committee to say 
to those priority LV doctors who are now—who can now feel the sword 
hanging over their head, ‘‘Now boys we are going to establish this type 
of criteria for you and you will only come in after the man with a less 
amount of service than you has been called.” 
Mr. Kitpay. Are these men all members of the Reserve voluntarily? 
Mr. Buanprorp. A lot of them are Volunteer Reserves who stayed 
in the Reserve. 
Mr. Kitpay. Well, I think we are going to have to develop the 
number of these men who voluntarily went into the Reserve and 
thereby said, ‘I am ready when | am called if the authority exists in 
law,” and we are going to have to determine the number of those 
who have been drawing pay consistently from the time they volun- 
tarily went in and voluntarily remained in. 
Mr. BLanprorp. There is another distinction between the organ- : 
ized reservist who today is not being ordered to active duty—is being 
ordered to active duty administratively in accordance witb his priority. 
That is administrative. Now, that is a problem. If you want to 
order the organized reservist to active duty, regardless of his standing, : , 
you have to go back to the Armed Forces Reserve Act and distinguish 
between a standby and ready reservist. And then you might be in 
difficulty with regard to the distinction between a standby and a 
ready reservist. Perhaps not. That is one of the things the Reserve 
Officers Association is going to complain about and I am sure if Mr. 
Brooks and Mr. Van Zandt were here today they would be bringing 
up the same subject, that we ought to stick to the Armed Forces 
Reserve Act with regard to the call of all reservists including doctors. 
But if we don’t put a provision in here allowing them to call these 
reservists to active duty after they have applied for a commission, 
what will happen will be this. A doctor will apply for a reserve 
commission. There is no authority for the President to involuntarily 
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order him to active duty. So you say “You better apply for a com- 
mission or we will induct you.” Now, the authority to induct is 
there. So he applies for a reserve commission. It is an indefinite 
commission. The orders are written. They are sent to him. Then 
he writes a letter to the Department, which is his right, and says 
“Please cancel my orders to active duty at this time.” What can 
you do about it? Nothing. 

The CuarrMan. Might I ask our counsel at this point, why should 
not Reserve doctors be given the opportunity to resign? 

Mr. Buanprorp. I believe personally, Mr. Chairman, that a Re- 
serve doctor should be given the right to resign his commission. And 
I can hear the walls of the Pentagon shaking. But I think a Reserve 
doctor should be given the same right to resign his commission as a 
doctor who has involuntarily accepted a commission and is now 
Boing to be discharged from that commission under provisions of this 

ill. 

The CuarrMan. Mr. Bray. 

Mr. Bray. Just one question. Assuming a person served his 15 
months in World War II and now he is a doctor. He became a doc- 
tor. He can be called, can’t he? 

Mr. Buianprorp. He would be now in a priority-4 status, because— 
assuming he received no deferment or education at Government 
expense, he is now a priority-4 doctor. 

Mr. Bray. Then, in determining that same right, he doesn’t 
have to serve 12 months in the Korean war? 

Mr. Buanprorp. He would save 17 months. He would be eligible 
for release after 17 months because the 12 months’ service would 
count and then permit him to be released after 17 months. 

Mr. Bray. Why do you specifically base 12 months in Korea 
and not the same situation in World War IL? 

Mr. Buanprorp. Well, they have done that. In other words, 
we put—in the Universal Military Training and Service Act, this 
committee wrote into the law that any person who served, any re- 
servist who served in the Inactive Reserve—is now a member of the 
Inactive Reserve who served for a period of 12 months or more 
during a shooting war could only be retained for 17 months. He 
would have to be released after 17 months of service. Now, that 
same thing today applies to doctors, dentists, and veterinarians. 
If they served for 12 months or more between December 7, 1941, 
and Sepetmber 2, 1945, they must 

Mr. Bray. How many, did you say? 

Mr. Buanprorp. If they served for 12 months or more on active 
duty between December 7, 1941, and September 2, 1945, they must 
be released after 17 months. 

Mr. Vinson. Mr. Chairman 

Mr. Mitumr. If they served 114% months, they are out. 

Mr. Bray. You mentioned—I can’t find it now. I thought vou 
mentioned 12 months and doesn’t apply in World War Il. Why 
not? 

Mr. Buanprorp. It does, because there are two provisions. In 
the first place, the bill says anybody who served for 12 months or 
more since September 16, 1940, and has since been ordered back to 
active duty, will be released after 17 months of service. You couldn’t 
say that a person with 12 months of duty will not be ordered to active 
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duty, because in that case you wouldn’t be able to order him to active 
duty in the first place. 

Mr. Bray. It says in subsection (6): 

Notwithstanding the other provisions of this subsection who are not members 
of a Reserve component of the Armed Forces, who have served in the active 
service since June 25, 1950, for a period of 12 months or more shall not be liable. 

Now he who served in World War II does not have that same 
right, does he? 

Mr. BLanpForp. Not the same right in respect of being subject 
to reinduction in that sense of the word. The law says that any- 
body who served for 90 days or more during World War II is exempt 
from induction. That is anybody who serves for 90 days during a 
shooting war has a draft exemption. Now, when we considered the 
Universal Military Training and Service Act, we wanted to protect 
the inactive reservists who were called to active duty. So we pro- 
vided that anybody who served for 12 months during those 2 dates 
would be released after 17 months. 

Now, the purpose of this section—it is unfortunate in the way it is 
worded. But I don’t know—I am not sure yet how you would 
reword it. What they are trying to do here is to get that doctor who, 
say, is a priority 1 or priority 2 doctor, particularly, or maybe a 
priority 3 doctor—he is ordered to active duty and after 2 months 
he has a heart murmur or somthing happens or there is hardship or 
some reason comes up for his being released. So he is released after 
only 2 months active duty. Perhaps he doesn’t even finish his pre- 
liminary training. Now he goes back and he has a I-C draft classi- 
fication. So he can’t be reinducted. Now that provision will per- 
mit that doctor to be reinducted if the hardship that he was released 
for has been removed. And the question is, Why shouldn’t he be? 
Why shouldn’t he be required to serve like anybody else? 

Mr. Miuuer. Absolutely. 

The Cuarrman. I would like to ask the general this questicn. 
Could you tell us how many doctors have joined the Regular service 
since June 25, 1950, the outbreak of the Korean war? 

General Armstrona. Well we will have to furnish that to you. 
We do not have the figure with us at this moment. 

The CuHarrmMan. It would be interesting and helpful, too. I 
think if you could give us the number who Rare joined the Regular 
service since that date. 

General Armstrona. Yes, sir. 

The Cuatrman. Could you briefly tell us how low the present 
physical standard for induction is in commissioning of doctors? In 
other words, some doctors could be utilized without possessing all the 
high physical standards or requirements of a combat soldier. 

General Armstrrona. I have repeatedly, Mr. Chairman, visited 
Korea since June of 1950. In talking with the physicians and dentists 
who are on duty as a result directly or indirectly of Public Law 77, we 
found that their principal gripe was because contemporaries of theirs 
who were in exactly the same status, all things being considered, were 
continuing their practice because they had been disqualified for 
ob mesg reasons. Many of them were working long hours, 16, 18 hours 
a day. 

For that and other reasons, knowing the intent of Congress, we 
very carefully studied this matter of physical standards and a few 


555 


months ago announced a considerable lowering of physical standards, 
until at the moment the following persons may be found qualified 
who in previous examinations were disqualified. In some instances, 
absence of parts; static orthopedic defects. Requirement of a main- 
tenance medication—for example, a mild or even a moderately severe 
case of diabetes that is controlled and has been for a number of 
years by medication. Changed our policy regarding the sequelae of 
certain conditions which have been pronounced cured, an example 
being tuberculosis. Now we have always used this standard, that 
even a minimal tuberculosis that has been quiescent for 5 years was 
necessary before he could be found acceptable. Well, that was 
lowered to 2 years, after consultation with our people who are sup- 
posed to be an authority on that particular disease. | give it to you as 
an example. The basis for disqualifying people for visual and auditory 
conditions were markedly lowered. And a few active processes which 
were relatively asymptomatic and which we did not feel military 
duty would aggravate. Now that in brief 

The CHarrMaNn. I think that is sufficient, General. While it is a 
ticklish, sensitive subject which should be handled with great care, I 
personally would like to compliment and congratulate the Surgeon 
General for lowering those standards because it is based upon the 
theory, I take it, that a doctor who is able to work 12 or 14 hours 
back home and make a good many thousands of dollars a year is able 
to serve pretty well in the armed services, certainly in certain posi- 
tions. I am glad that you have lowered those standards in order to 
make greater use of these doctors who are suffering some minor 
physical handicap, but will not seriously interfere with the service that 
he renders. 

General ArMstrRoNG. For the record, Mr. Chairman, I should like 
to state that each of these individuals brought in under these lower 
standards are handled as special cases for assignment. Many of them 
will never serve outside a permanent or semipermanent hospital. 
They will not go out in the fie!d if there is the slightest indication 
against them. 

The CuarrmMan. That is a very fine thing. 

General, we appreciate very much your coming here and with your 
assistants this morning and for the testimony you have given, which 
I am sure will prove to be most helpful in writing this bill. 

General Hershey, | am sorry we didn’t reach you this morning, but 
we will be glad to hear you at 10 o’clock tomorrow morning. 

All the members of the committee wish to extend congratulations 
and best wishes to our bridegroom member, the gentleman from 
Florida, Mr. Bennett. [Applause.] 

The CHarrMan. The committee will stand in recess until 10 o’clock 
tomorrow morning. 

(Whereupon, at 12:05 p. m., the committee adjourned until 10 a. m., 
Tuesday, April 21, 1953.) 
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Hovse or REPRESENTATIVES, 
ComMirTEE ON ARMED SERVICES, 
Washington, D. C., Tuesday, April 21, 19538. 

(The committee met at 10 a. m., the Honorable Dewey Short, 
chairman of the committee, presiding.) 

The Cuarrman. The committee will be in order. 

Because we have an item of approximately $4 million in the inde- 
pendent offices appropriation bill concerning NACA that comes up on 
the floor this afternoon, it is the purpose of the Chair to conclude 
the hearings this morning at 11:30 in order that the committee might 
take action on that particular item before it reaches the floor of the 
House and a vote is called for on tomorrow or the next day, perhaps. 

My psychology and pedagogy prompts me to ask Mr. P-landford 
to recapitulate or review very briefly some of the testimony we had 
yesterday. 

First, I would like for him to tell us what doctors and dentists are 
included in priority No. 1. There are four classes of these doctors 
and dentists, priority 1, 2, 3, and 4. If you would quickly review for 
the benefit of the members of the committee just what doctors and 
aoe constitute these various categories, I think it would be 
helpful. 

Mr. BLanprorp. Priority 1 doctors are those doctors who received 
a part of their education at Government expense during World War 
Il, either through the ASTP, that is the Army specialized training 
program, or the Navy counterpart, the V—-12 program, and then went 
on active duty and served for a period of less than 90 days on active 
duty following that training, or doctors who were educated at their 
own expense but were deferred to complete their education and then 
went on active duty for periods of less than 90 days. 

Mr. Rivers. Less than 90 days? 

Mr. BLANpForp. Yes. 

Now, priority 2 are the same type of people, that is, those deferred 
or who received a part of their education at Government expense and 
who served on active duty for a period of 90 days or more but less 
than 21 months. 

Priority 3 are all those doctors who had no service whatsoever since 
September 16, 1940, in other words, no duty whatsoever. 

riority 4 are all the rest. It is the only way I can describe it. 

It is just a catch-all priority. You heard yesterday that they have 

one through their priority 1 and 2 doctors. There are still some who 
ave been deferred. 

Now, this is what happens in your deferment cases. There is a 
National Advisory Committee and then there are State advisory com- 
mittees and local advisory committees and they determine whether 
a doctor is essential in his community. They also determine whether 
there is an extreme hardship involved. There aren’t too many hard- 
ship deferments because these people invariably are commissioned 
as officers. 

Now these deferments presumably run for 6 months and then are 
reviewed and in many cases what happens is that a community is 

iven an opportunity to obtain a replacement for the doctor who has 
conn deferred for 6 months and then that doctor goes on active duty. 

Now, they are into the priority 3 group. The interesting thing about 
the priority 3 group is that at first, I think it was the April call, or the 
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March call, they weren’t taking any priority 3 doctor over the age of 
36. Now they ‘have reduced that to the age of 31, in the priority 3. 
Well, that is a question I am sure that the committee will want to 
look into, as to why they reduced that call to 31. 

Mr. Rivers. In other words, what they are doing—Mr. Chairman. 

The CHarrMan. Yes. 

Mr. Rivers. In other words, what they are doing: they are just 
relieving priority 3 of any obligation to the Government? 

Mr. BLANDForD. They are not relieving them, Mr. Rivers, but the 
great fear of the veterans is that through a process of extreme liberali- 
zation, through the process of granting deferments, and through the 
process of continuing not to draw on these priority 3 doctors, the 
older doctors are passing the age of 51 and they are going out in 
increasing numbers as they exceed the age of 51, and they will never 
have to serve. Now those are the same—— 

The CHarrman. That is it. Unless these older ones are called, 
they will escape. 

Mr. Rivers. That is right, Mr. Chairman. 

Mr. Buanprorp. That is right. 

Mr. Rivers. Priority 3 and 4 are escaping any responsibility to the 
Government. 

Mr. Buanprorp. Well, | want to say one thing in defense of the 
priority 3doctor. We have had some cases brought to our attention that 
are deserving of consideration. Those are doctors who applied for 
commissions during World War Il. They did not meet the physical 
standards. Now they do meet the physical standards, either because 
those standards have been lowered or because their disability has 
improved. In other words, I do not think you can take the position 
that all priority 3 doctors escaped service because some did try. 

Mr. Duruam. Some of them served. 

Mr. Buanprorp. Well, some of them tried. 

Mr. Rivers. We are just talking about the ones that the boot fits. 

Mr. Buianprorp. The boot fits is the best way to put it, yes. We 
also learned that under the Secretary of Defense order they have 
reduced the requirement for doctors considerably and that that will 
be a gradual reduction, so that eventually, by, I think, fiseal ’55, 
there will be approximately three doctors per thousand strength. 
That will be a reduction from approximately 4 in the Navy, 3.7 in 
the Army, and the Air Force I believe was 3.5. They will be all 
leveled off to approximately three per thousand enlisted strength 
sometime in fiseal '55. 

Now something I think you also should bear in mind. We are 
only asked to extend this law to July 1, 1955. The interesting thing 
is that a great demand for doctors will take place in 1955. So all we 
are doing is passing a law for 2 years, but you should know you 
are going to have to face the same thing if world conditions stay the 
same, again in the spring of 1955. 

The CuarrMan. Thank you very much, Mr. Blandford. 

Members of the committee, vesterday we listened with pleasure 
and profit, I’m sure, to General Armstrong, the Surgeon General of 
the Army. I think he will profit, too, if he will remember the optom- 
etrists and the osteopaths. 

Today we are going to hear General Hershey, who is Director of 
Selective Service, a most difficult task, an old friend of ours, and we 
welcome you back, General. 
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General Hersney. Thank you very much. 

The Cuarrman. And we will turn you loose and let you go in your 
own good fashion. 

General Hersuey. Well, Mr. Chairman and members of the 
committee, I would like to initially, briefly do three things. First, I 
would like to discuss a little bit of the nature of this act because it is 
most unusual; secondly, I would like to make to the committee some 
of my conclusions and end with a recommendation. 

In the first place, this act is misunderstood a great deal because it is 
most unusual in that what it purports to do is not what it does. 

The objective of this act must always be borne in mind and not think 
about many of the details because if you think of the details you find 
yourself going in exactly the opposite direction because when this act 
is completely and satisfactorily administered it does nothing. If you 
carry out the act, you fail. 

Now, that sounds like a paradox. But it happens that we are 
attempting to furnish doctors who are by the law officers, hence not 
only technicians but they have the things that normally go with com- 
mand and with the exercise of judgment in wide fields. Therefore, 
the objective of this act is to provide for the Armed Forces, the 
number of people as commissioned officers, as physicians and dentists 
and veterans, to meet the needs of taking care of our sick and wounded. 
And yet, if I carry out the act and induct a doctor or a physician or a 
dentist, I have him exactly in the place I do not want him. Hence, 
the paradox of when we are completely successful we have done nothing. 
And when we have inducted the number of people that we are asked 
for, we have completely failed to the number in which we have 
inducted. 

Now, therefore, when you hear the words ‘‘used of call,’’ when you 
hear the words “filling of call,’ do not think as you thought in the 
normal act because when we fill a call we merely issue orders for in- 
duction hoping and praying that the individual concerned will accept 
a commission and not bring us to the necessity of doing what we have 
attempted to do. 

So, therefore, in thinking of this act, let us also remember what we 
are trying to do. We are trying to see that that wounded and sick 
man gets a physician, a dentist, or a doctor. 

The CuarrMan. Of course, most of the doctors and dentists have 
volunteered, but it is because of this sword that hangs over their 
head, isn’t that right? 

General Hersuey. I certainly would defer to the judgment of the 
chairman of this committee. I don’t know what went on within 
their minds, but I would like to say this, that when this law was passed 
by this House and the Senate, I think we all had hopes that there 
were 5 things that were going to compel this volunteering, or 6 if 
you take 1 which was not in the bill. The $100 a month was the 
incentive to attract, the sugar, if you will. The first thing that was 
to excite a man to his situation was a registration. And I happen to 
to be one of those who was young enough at that time to believe that 
registration alone would cause applications for commission. You see 
a delusioned man who is now older. 

The second thing was classification, that when you put a man in 
1-A, he said “Now this seems to be it.” But we have gone and 
progressed and became more speaialized. And one of the prices of 
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specialization is the realization by a specialist of how important he 
may be to some city, because some city I think does him a misfavor 
sometimes by making him believe that he is a man of consequence 
more than he maybe really, actually is. Not only we have specialists, 
but we have specialists within specialists. 

Now, after the man was in 1—A, we thought that that would excite 
commissioning. But it was not entirely successful, is an understate- 
ment. So theretore, we order the man to take a preinduction exam- 
ination, believing that that indicates that he is on a road from which 
there is no turning. 

But, again, that did not bring out the thing we had hoped. 

And so the next thing was to find that he is acceptable, because he 
found out sometimes when he took the physical examination he didn’t 
pass and therefore, there was no use of going off halfcocked and vol- 
unteering until you found out for sure. It is like, you know, the signs 
“Positively no smoking.’”’ You want to see the ‘Positively.”’ Just 
“No smoking” doesn’t count. 

But be that as it may, the next thing, then, of course was to order 
the man for induction and sometimes of the few that we have done, 
although most of the commissioning I think goes on between the time 
the man finds out he is acceptable and the time that he is ordered 
for induction. 

Now the reason I bring this out is that selective service is always 
embarrassed by a so-called call. A call is what we are to deliver, as 
we do under the general bill. 

Where they ask for 50,000 men they get 50,000 men, they take 
50,000 men and they use 50,000 men. When we are asked for 500 
doctors, no one expects us to bring them in. But we have to make 
all sorts of strange noises out in the jungles so that into the places 
where they volunteer will come those people. 

Mr. Rivers. They just flush them out. 

General HersHey. So therefore, I merely say one thing. In that 
I think we have to be careful. We remember what we were trying 
to do. Because if you see us working at times—someone said ‘‘What 
in the world are you doing?” Now I happen to live in northern 
Indiana. I’m sorry Mr. Shafer isn’t here this morning because he 
knows my country. 

(Chorus of “He is here,” and Mr. Shafer arises.) 

Mr. Rivers. Mr. Shafer comes from another frontier part of the 

«country. 

General Hersuey. Anyway, when I start for Angola I normally 
don’t go to Fremont. But in this business if I am going to Angola 
I start for Fremont, which is exactly in the opposite direction. And 
yet that is the way we must accomplish it. Now so much for the 
nature of the thing. 

Now here are the conclusions that I have come to. I have come 
to the conclusion that the Congress has had accomplished for them 
the objective for which they passed this legislation, normally to get 
physicians, dentists, and veterinarians. Now not necessarily the ones 
the services wanted, and certainly not the ones that the registrants 
wanted, and I don’t know whether they were the ones that the 
Congress wanted or not. 

But we got the numbers they wanted, by and large. So some little 
discrepancies. 
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Secondly, I am to the firm conclusion that little as we like it we 
are going to have to continue something like this from now on if 
we are going to continue to get them. 

Third, I have heard a great deal of criticism of how it works. Ob- 
viously, I get paid for hearing how it is not working. I have heard 
few people that knew how to put something in the place of it and hav- 
ing run any better than what we are doing, little as we like what we 
are doing. 

I have heard some suggestions that we ought to reorganize and start 
calling priorities, classification or some other thing. I don’t neces- 
sarily like these priorities, but we have lived with them long enough 
that some people understand what they are. Abolish them and you 
have got to start all over again trying to get somebody to understand 
ene that probably won’t work any better and may not work 
as well. 

Not only that, there are some people have gone quite a ways under 
this bill. Some of them are even getting home under this bill. 

And therefore, in attempting to be overcarried by the oratory of 
someone who is still left and doesn’t want it to apply to him, I think 
we ought to remember those who went without too much argument 
and have kept a great many boys alive, because this—I am not 
trying to plug the medical profession, I don’t own a nickel of it, but 
just the same as I understand 2 out of a hundred dies of the wound 
that 4 out of a hundred died in World War II and 8 in World War I. 
Before that, probably a fellow had to be lucky in some wars if he lived 
long enough to get shot. 

But be that as it may, I believe that, of a practical thing, we have 
got something that will work. I believe that for the mass it is as near 
equity as you can get. 

I am not confused by equity. We do not take men rather than 
women into the Armed Forces on account of equity. We do not take 
18- to 26-year-olds instead of 60-year-olds because of equity. The 
reason we take them is because the Government can’t use duffers my 
age to fight even North Koreans with. They have to get people that 
are younger. Therefore, they take what society can use. And 
therefore I think the same thing applies to physicians, dentists, and 
vetinarians. They are taking them because the Government needs 
them, and the Government must take what it can use best, and not 
worse. And it can’t use its time penalizing or paying somebody for 
something they thought they hadn’t ought to have done by inducting, 
them if they can’t use them as well as they can use somebody else. 

The CaarrMAN. So there just ain’t no justice. 

Mr. Rivers. Mr. Chairman 

General Hersury: Well, perhaps not. 

The CuarrMan. Mr. Rivers. 

Mr. Rivers. Do you think the answer to this hiatus that we are 
going to encounter as long as you and I live—both of us are dentists, 
as you know. Do you think under this system we do not come to the 
inescapable conclusion that somewhere down the line we are going to 
have to create an Armed Forces Medical University to provide the 
medical assistants for our armed personnel? Here is what is going in 
my mind, General 


General Hersuny. Well 
Mr. Rivers. Wait, here is what I want to ask you. You may, at 
the same time, also liquidate a group of courageous people who would 
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not ordinarily escape the service, if you put them in a military institu- 
tion. 

General Hersuery. Well, my brother in the International College 
of Dentists has taken me beyond my depth and while I have perfect 
confidence in him, I really couldn’t help you much because my knowl- 
edge I don’t believe goes to that and I had not thought it through. 
I was sort of thinking of today and tomorrow rather than the ultimate. 
I don’t disagree with you, but it would do no good for me to agree 
with you because my knowledge isn’t of any particular consequence. 

Mr. Rivers. It wouldn’t do any good to agree with me, because 
you are in enough trouble as it is. 

General Hersury. Now, these conclusions lead me to the recom- 
mendation that having the need that we had when we passed the bill 
initially and having already set up and worked along a certain line 
and under the belief that a moderate plan carried out is better than 
the best plans in the world that are not carried out, [ recommend that 
we extend this bill with a miaimum of tampering. And I think if 
you want to get through at the time stated, I had better pause for 
station identiiication. 

The CuHarrmMan. I think you made your position quite clear and 
firm, General. I am not sure but that you are right, perhaps dead 
right. I don’t know what action we will take when we start reading 
the bill. We will allow members now to ask any questions they 
might care to. 

Mr. Vinson? 

Mr. Vinson. General, to sum up what you said, then you recom- 
mend to the committee that the date be the only change that takes 
place in the present statute? 

General Hersuery. Yes, in substance. I am not going to quarrel 
about details of a little bit of this or a little bit of that. There are some 
things in the bill—I am accepting the bill as it is now. I would 
probably plead for some clarification, first from reading the bill and 
secondly from hearing my very good friend from the staff explain it 
yesterday morning, because I happened to read one section of the 
bill which has to do with the Advisory Board as being merely a 
restatement of the present situation on the Advisory Board which is 
completely an advisory board, and while they do all of these things 
and give advice, unfortunately the Selective Service System has the 
responsibility and whether we take their advice or whether we don’t 
is sometimes to our disadvantage, but just the same we have the 
responsibility. And if we take it, it is our decision, not theirs, because 
they are advisory, and if we don’t take the decision, well, obviously it 
is our decision. 

Now this advisory board we have in here has quite an extended 
writeup. I am not going to quarrel with it. To me it means that 
they continue to receive information, analyze it, and from the analyz- 
ing of the situation determine the possibilities of what they do with 
the individual registrant and everything determined that they then 
recommend to the Selective Service System. If it means anything 
else than that, I am against it. If that is what it means, it is all right, 
but it is already true. 

The CuarrMan. Well, General, from your remarks, I take it that 

ou will agree with what the Chair stated yesterday, that it is exceed- 
ingly difficult if not next to impossible to write a formula that will do 
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exact justice or equity to all the men who are involved or concerned 
about this? 

General Hersuey. Mr. Chairman, I thought yesterday you stated 
it so much better than I did that I think it would merely gild the lily 
to say anything, but whenever we get to worrying about the fringe 
of the problem we tend to neglect the center of the mass. 

The CuarrmMan. And regardless of what action we take, we are 
bound to receive criticism. In your judgment, that is based upon 
practical experience through the operation of the present law, you are 
convinced that it is perhaps as good as any plan we might devise? 

General Hersuey. I have the firm conviction of it. And I know 
very well that individuals, A, think they have been unjustly treated 
and, B, I am willing to admit that in cases they are. But I know of 
no law that does not for the individual that has to make undue con- 
tributions to the group weal because of his capacity, his age, or a dozen 
other things feel he is individually being discriminated against. Some- 
body asked me the other day—a Member of the House, he said, “Are 
deferments going to be made tougher?” And I said “Any time a man 
loses a deferment they are tougher.”” They are to him. There is no 
joke about it. I mean when he loses a deferment, the thing has gotten 
tough. I think you will find in this that the specialists who are 
deferred think it is a fair law, unless they are afraid that it is going to 
terminate. The men who have lost their deferments think that it has 
been unjust. 

One time I was in the Army for a long time thinking I was 2,000 
miles from where I ought to have been, but there was a great deal of 
difference of opinion on that. 

The CHarrMan. I think I will turn our counsel loose on you, 
General Hershey, and if Mr. Blandford and you can discuss this 
measure, I think it will be most helpful to the members of the 
committee. 

Mr. Buanprorp. All right, sir. 

The Cuarrman. I know, Mr. Blandford has a few questions he 
would like to ask you. 

Mr. BuanpForp. I would like first of all, General, to ask you your 
opinion of section 2 of the bill, page 3, the bottom line, line 25. How 
do you define the expression ‘to make determinations with respect 
to persons through residency training programs who shall be recom- 
mended’”’? 

Now how do you distinguish between that and the language of the 
which says “which shall advise the Selective Service 

ystem”’ 

General Hersuey. I would say two things. 

First, I think the recommended act is a little more in detail because 
it not only says he makes a recommendation but it says he makes up 
his mind what he is going to recommend. To me, it adds nothing, 
but some people might feel that by using the word “determine” what 
to recommend adds something to it. Y Possoneigs I don’t happen to 
think it does. I have no objection 

Mr. Duruam. Will the gentleman yield on that point? 

Mr. BuanpForp. Surely. 

General Hersuey. I have no objection to this bill. 

Mr. Duruam. General, isn’t that provision defined by the colleges 
more or less, on the basis of the requirements by the students who 
obtain a medical degree? 
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General Hersuey. Yes, but at the present time we receive advice 
from the advisory committee on residence. 

Mr. Duruam. I am not talking about the doctor. This is the man 
you are deferring here, in (B). 

General Hersuny. It says—— 

Mr. Duruam. Well, he hasn’t gone out to practicing. He is still 
in postgraduate training. 

yeneral HERSHEY. The question as I understood it wasn’t what we 
were going to do about it, but how I thought the present recommended 
bill was different than the bill we already have. In one case it 
says—— 

Mr. Duruam. All I see that that provision does is define what the 
colleges are doing today. That is it requires a certain amount of 
postgraduate training. They require a residency. And he is a 
senior student of course, based on what he has obtained in his college 
degree. 

General Hersuny. Well, that don’t defer the man as a resident. 

Mr. Duruam. I mean it doesn’t defer him, but this provision will 

defer him. 

General Hersuey. No; I don’t so believe: I think this merely 
says that the Advisory Committee will determine when they are to 
recommend for deferment a resident. Now if it means anything more 
than that, I am against it. But I understood that the word “de- 
termine” added nothing, nor withdrew anything from the word 
“recommend.” The fact that a man made up his mind before he 
made a recommendation was, | thought 

Mr. Buanprorp. That is exactly the point, General, thet I think 
the committee should be very familiar with right now, and that is: 

By using the word “determination,’”’ which by and of itself has a 
stronger meaning than just to recommend, does this section give to 
the National Advisory Committee any greater authority than it 
has today? 

General Hersury. My answer is ‘‘No,”’ because I go further than 
the sentence, to the clause which says “‘who shall be recommended.”’ 
Therefore, | presume that all of this determination and whatever went 
on, went on prior to the Advisory Committee making up their mind 
when they made it up. 

Mr. Duruam. You are doing all this today? 

General Hersuny. Exactly. 

Mr. BLanprorp. That is the point, Mr. Durham. 

General Hersuey. | personally think it is unnecessary. But I am 
saying that I have no quarrel with it. I merely think it might possibly 
be that it is withdrawing a little authority because—I am not a 
lawver, I am a simple layman, but sometimes when you get specific 
you tend to eliminate the general and to some extent somebody might 
argue that by being more specific in it you are withdrawing powers 
rather than adding them. I don’t hold to that. I merely say it is a 
new way of stating an old fact and if it is anything more I am against it. 

Mr. Cunnineuam. Mr. Chairman, might I ask a question? 

The CuarrmMan. Mr. Cunningham. 

Mr. CuNNINGHAM. First 1 wish to state I believe the general’s 
interpretation of the teeth that is put in that paragraph is absolutely 
correct. I don’t believe it has any, any more than you have now. 
But if I understood it, then, General, if we change the word ‘“deter- 
minations” to ‘decisions,’ you would be against it. 
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General Hersney. No, because I still believe that the decision that 
is made within the committee as to what they are going to recom- 
mend-~because the committee is an Advisory Committee. It has no 
power beyond recommendation and therefore no matter whether you 
say analyze, study, decision, determination, or anything else, when 
they get all through, they can recommend cither we defer bim or we 
not defer him. 

Mr. Cunninouam. All right, then, if we just add to the paragraph 
that you shall abide by the decision, it is different? 

General Hersey. Ah, then I am against it. 

Mr. CunninGHam. You would be against that? 

General Hersuey. Very much, because I have enough trouble 
with all the advisers I have, that if I were bound to take their advice 
I don’t know what I would do, gentlemen. 

The CHarrMAN. Just a moment. Why have an Advisory Board 
at all unless you are going to at least in some cases follow their advice? 

General Hersuey. I think in the majority of cases, even if = 
convict us for it, I can announce we have followed their advice. But 
obviously, the Congress has advisers, this committee has advisers, 
but you don’t guarantee when and when not that you aceept that 
advice. What you want is advice, but you don’t want any obligation 
to accept it. If you do, then you have lost advice. 

The CuarrMan. But you are not going to arbitrarily and stubbornly 
flout or ignore completely the recommendations or decisions or de- 
terminations of an advisory board, are you? 

General Hersuey. Completely the contrary. But on the other 
hand, I don’t want any misgivings that I have any belief—that I am 
trying to transfer my responsibilities to an advisory committee be- 
cause Iam not. I am still the fellow that you gentlemen are going to 
look to for the mistakes. 

Mr. Arenpbs. In other words, General, you are giving us a little 
advice this morning, but maybe we are not going to take it? 

General Hrersuey. I would be surprised if you did. 

The Cuarrman. Mr. Kilday? 

Mr. Kitpay. Mr. Chairman. Construing the statute, especially 
where you are readopting or extending the statute and you use speci- 
fically different language to what was used in the statute which you 
are reenacting or extending, the construction presumption would be 
that Congress did not do a meaningless thing, that there was some 
purpose in changing that language. 

Now I agree when you say “determine” and then followed ‘‘recom- 
mendation,” that you probably haven’t added much because a 
concientious board, or advisory committee, would certainly have 
concientiously determined before it recommended. 

But still, you are using different language. So I think we are 
going to have to find from the author of this provision what there 
was in mind. Of course quite evidently there is something in mind 
and the court would so presume in passing on it. They would look 
for some possible distinction in language which seems to be the same, 
because you have changed language in reenacting the bill. 

Mr. BLanpForp. That is the whole point. 

The CHarrMan. I am afraid the gentleman has hit it right on the 
head. What do you think, Mr. Blandford? 
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Mr. Buanprorp. That is exactly the point. You can’t look at 
language in the bill and say this gives them nothing more than the 
authority they have, if you are using different language. 

Mr. Duruam. General, if you want to get that technical about it, 
certainly the English language means the same thing. 

Mr. Buanprorp. Well, the law, Mr. Durham, right now says this 
|Reading:] 

In the performance of their functions, the National Advisory Committee and 
the State and local volunteer advisory committees shall give appropriate con- 
sideration to the respective needs of the Armed Forces and of the civilian popula- 
tion for the service of medical, dental, and allied specialist personnel, and in 
determining the medical, dental, and allied specialist personnel available to serve 
the needs of any community, such committees shall give appropriate consideration 
to the availability in such community of medical, dental, and allied specialist 
personnel who have attained the 51st anniversary of their birth. 

Now I may be wrong, but it seems to me that that language there 
is sufficient to authorize the National Advisory Committee to recom- 
mend people for residency training. 

The CHarrMAN. Yes. 

General Hersuey. There is no question about it, and not only 
that they have done it under that law. 

Mr. BLaNprForp. What else does this language do that we are trying 
to enact into law now? 

General Hersuey. I can only say in a rather probably tedious 
defense that if it is anything more than what the other act says, I am 
against it. 

Mr. Buanprorp. Well, if it is not anything more, then it doesn’t 
belong in the bill, if we don’t intend to give them more authority 
than they have now. Doesn’t that make sense? 

General Hersuery. Yes; and I could live with that solution. 

Mr. Kitpay. Mr. Chairman. 

The CuarrMan. Yes. 

Mr. Kixpay. As a practical proposition, isn’t it the attitude of the 
medical profession, whether expressed or not, that they should be 
permitted to make these determinations, that it is a matter affecting 
the profession, and that we would as practical people have to suppose 
that that is the reason for importing the word “determined.” We 
already had the word “recommend.”’ 

General Hersury. Maybe so. As I heard the bill just read, 
“determining”? comes up even in the present bill. So the word 
“determining’’—you are using the participle and “ing” in one case 
and you are using “to determine” in the other. Now we are getting 
into something a little academic. I have lived around here long 
_ enough that I have observed at times there is changes tried to be made 
with a slight amount of infiltration, but I am not presuming in this 
case that it has anything to do with it. 

Mr. Kipay. I think you had better presume the contrary, because 
this word isn’t in here for any idle purpose. Now I believe that 
this advisory committee can do a very fine job, but from contact with 
men who are subject to the provisions of the Doctors’ Draft Act I 
think this is one of the very tender points in the act. It is one of the 
very sensitive places. Whether justified or not, some of the men who 
are subject to the provisions of the law go to the advisory board and 
they find there are men there they feel that might be vulnerable to 
the act if they don’t go, and things of that kind. I think this is a 
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very important, very delicate place in this act. It is one of the things 
that may be causing some of our resistance in extending it or in de- 
manding that there be revisions. 

The Cuatrman. I think it is quite debatable, however, whether 
or not a particular doctor would receive better or kinder treatment 
from some of the advisory boards than he would at the hand of Con- 
gress or even of selective service. 

Mr. Kitpay. That is my point. I think that is the way the doctor 
subject to this act feels, that be probably would be better off with a 
specific provision from Congress not subject to any other interpreta- 
tion. 

The CuarrMan. That is it. 

Mr. Rivers. That goes, Mr. Chairman, for those existing now in 
the same category as instructors in these medical schools. I have had 
complaints from our medical school in South Carolina where they 
couldn’t get a decision. It has kept the faculty all mixed up. I im- 
agine it is all over the country. It is a serious matter. 

The CHarrmMan. Of course, we all know there are things such as 
professional pride and jealousy, envy, and all the rest. Mr. Johnson 
of California. 

Mr. Jounson. That is the point I wanted to get from you, General. 
What has been your experience? I have had three cases, all of which 
have been turned down by the selective service, where the local 
board—and as the chairman says, is is just the comrades and asso- 
ciates of the dentists and doctors who have recommended these 
deferments. Now, have their judgments been objective, in your 
opinion? 

General Hersuey. Well, I couldn’t charge that they were not. We 
have had both situations. You have in the first place some medical 
committees that will defer no one. You have some that will defer 
almost everyone. You will have some that actually assume their 
responsibilities and try the hard way—— 

Mr. Durnam. General, that applies to the draft board, also. 

-General Hersney. Exactly; no question about it. And one of the 
most difficult things in the world is to delegate authority to somebody 
and then have him use it, especially when the going is tough. You 
know, even the second-base umpire sometimes likes to say to the 
chief umpire, ‘Did you see that, there was a little dust got in my 
eye,”’ just at the time there was a tough one. You always like to pass 
the buck to someone else. You want authority until you get it. As 
I think Joffre said after the second battle of the Marne—someone said, 
“Who won the battle?” and he said, “I know who would have lost it 
if it had been lost.’’ We are all human beings, and I would be the 
last one to charge that men who have become specialists have lost 
being human beings. They make the same errors. They do the 
same good things. 

I personally look of course with suspicion on any advisory com- 
mittee because what you have generally is a great deal of advice 
when things are going good and you cannot find anyone with a search 
warrant when something goes sour. That is all right. You can’t 
expect otherwise. I didn’t come in here to oppose things. On the 
other hand, this Congress, I am sure, and this committee will never 
go to the time when they will allow the carpenters to decide what 
carpenter is going, they allow the toolmaker to decide what tool- 
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maker is going, they allow the physician to decide what physician 
is going, or even the committee to decide which committee member 
is going. 

“he CoarrMan. Mr. Bates. 

Mr. Barres. Mr. Chairman, I have two questions. 

The first one I think properly should have been addressed to 
General Armstrong. I thought he would be a witness here again 
this morning. But it has to do with the question of how long a 
period do you think is necessary, the minimum period, to recall a 
doctor or a dentist? 

The reason I ask that, General, is that there have been a good 
many proposals of the graduated scale, et cetera, for a man who 
served 20 months to serve a little bit less than the fellow who only 
served 15 months. Either General Hershey or General Armstrong— 
I would like to have comment on that. 

General ArmstronGc. Would the chairman care for me to comment 
on it? 

The CuartrmMan. Yes, General Armstrong. 

General Armsrrona. Mr. Bates, it is our feeling that 17 months 
in general is the shortest period of time that is really worth while to 
us and to the individual concerned. It takes time to process people 
in. It takes time to process people out. Unless they have had prior 
military service, there is an orientation course. There is the travel 
time involved, particularly to an overseas station. ‘To show you what 
I mean, we figure roughly that in a 24-month tour, when you subtract 
the 2 months’ leave and the processing time, et cetera, we get some- 
where between 18 and 20 months service out of them. 

Now, in looking at a graduated period of service—for instance, 
I believe there has been one bill introduced which graduates it from 
perhaps 12 months up or even 9 months. 

Mr. Nine months. 

General Armstronc. Now here is what we roughly figure. It 
takes—for every two and a half individuals who come in for 12 months, 
we would get the same amount of work out of 2 individuals if they 
came in for 2 years. In other words, the more you shorten the period 
of service, the more doctors have to be displaced. That is terribly 
important to the communities. It was brought out by a question of 
Mr. Kilday yesterday that for every one that comes in now, we are 
letting one out. That is true. But for every doctor that is picked 
up and moved and another one moved in, there is a certain amount of 
dissatisfaction in the community. 

And, furthermore, the more you shorten this period the sooner you 
get to the prior servicemen who by and large are in priority 4. 

And one final remark, and that is when you displace a man from his 
community you cause him a great deal of trouble and a good deal of 
expense. I would venture this remark, that there is not a great deal 
of difference in the patients that he will lose and in the trouble that is 
involved for him to stay 17 months as against 12 months. He makes 
the move. It is a lot ef trouble. Whether it is a few months longer 
or not doesn’t make too much difference to that individual. I am 
trying to put myself in his place. 

Mr. Bares. Well, General, I have received letters from these 
individuals and therefore I think I understand their position, and 
they do not agree with you. They feel, and particularly those who 
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have had close to 20 months’ service, that indoctrination which is 
ordinarily required of a new recruit would not be necessary in their 
case, 

General Armstronac. We are not giving it, sir. 

Mr. Bares. And therefore that amount of time at least should be 
deducted from their tour of duty. Now, you did use the words ‘in 
general”’ when you prefaced your argument there, which would indi- 
cate there are exceptions and I presume the exceptions are those who 
have had previous service. In other words, you could get more out 
of them for the same number of months that they have been called 
back. 

My question to you is whether or not you would be in agreement 
with their idea that the amount of time which is ordinarily required 
for indoctrination should be taken from the amount of time for which 
they have been recalled, whether or not you would be in favor of that 
general proposition. 

General ArmsrronG. Off hand, I can see no particular objection to 
that. 

Mr. Bares. Thank you. 

The CuarrMan. General Armstrong, do not you and General 
Hershey agree that in all fairness doctors who have had no service 
at all should be called before recalling some chap who has already 
served 21 months? 

General Armstrona. Very definitely. 

The Cuarrman. Who has come home, married and got a wife and 
a child or two, has bought a home, mortgaged it, of course, has set up 
a little officé, has purchased expensive medical equipment —to have 
his life disrupted a second time and pull him up by the roots and hurl 
him out into space, don’t you think in all fairness that fellow should 
be let alone until he gets his roots in the soil and becomes established 
by taking other men who have not served at all? 

General Armstrrona. I agree with the chairman heartily. 

The CuatrMan. You agree with that, General Hershey? 

General Hersney. The only thing—I didn’t know I had the luxury 
of agreeing or disagreeing. ‘The priority 1 and 2 men were especially 
recognized by Congress as having received something in the way of a 
er for which they had to make certain payments in service 
»efore—I would agree, if you will leave priority 1 and 2 out; I am 
completely with you. But priority 1 and 2, I never thought too much 
about it because I didn’t have the privilege. The law said that these 
priority 1’s and 2’s had had certain things for which they had to pay 
in service and wien they did, then I think that they have the same 
privileges that everybody else has. And I certainly look with a great 
deal of fear and trembling on ever getting near priority 4, which are 
the people who have had service not in priority 1 and 2. 

Mr. Bares. Mr. Chairman, may I ask my second question? 

The CuHarrMan. Pardon me. 

Mr. Bares. General Hershey, on page 3, paragraph 6, it provides 
that those who have served on active duty since June 25, 1950, for a 
period of 12 months or more shall not be inducted. Do you think 
there should be a distinction between those people and those who have 
served 20 months previously, or whether or not they should both be 
put in the same boat? 
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General Hersuey. Perhaps I didn’t read or understand clearly 
what this bill says and I do not know whether the position I am going 
to take may look to be just a little bit at an angle. I personally do 
not see the difference between service now and service during the 
war. If there is any difference, the differential goes with the service 
during the war probably even now, and therefore, I would probably 
have to agree with you. And if I am in that way at variance with 
the bill, take it only as something you have asked me as a technician. 

Mr. Bares. As a matter of fact, those who served during the war 
are much older and their lives are going really to be disrupted now 
because they are fairly well established in their communities. 

General Hersuey. I am also aware, Mr. Bates, that those who 
served in the war by and large have an average service of about 33 
months—of the medical profession, and dental profession, that served 
during the war their average time of service is about 33 months. So, 
oie if anybody gets rid of their responsibilities of 1 year, 12 
months, they are doing much better than the average did during 
the war. 

The CuarrMan. Mr. Devereux. 

Mr. Devereux. General Armstrong or General Hershey, do you 
believe that a long-range solution to the procurement of medical and 
dental and veterinarian personnel for the services might be accom- 
plished by giving scholarships to those people who could then go 
out into all of the medical, dental, and veterinarian schools and then 
be obligated to serve their country for a certain number of years? 

General Hersuey. I waive. 

General ArmstronG. General Devereux, Mr. Chairman, the De- 
partment of Defense has given that particular matter a great Goo. of 
study for 2 years now and we actually have in draft form a bill which 
would do just that. I believe the decision, however, in the Depart- 
ment of Defense, was to withhold that during the time that we are 
getting our procurement through such an act as 779. But it is an 
excellent idea, we think. 

Mr. Devereux. Thank you. 

Mr. Duruam. Will the gentleman yield? 

The CuHatrman. Mr. Durham. 

Mr. SHarer. Are you going to have enough schools to take care of 
them? 

Mr. Duruam. Yes. The medical schools today take only so many. 
That is not a 1 year program. It takes 5 years to build, equip, and 
staff—5 years at least. There is no State, municipality, or anybody 
else, that can do that job under 5 years. We tried it. 

Mr. Rivers. Then you are going to liquidate a certain class of 
courageous men. The get-rich-quick and the searecrows are going 
to stay home and reap the harvest as they did in World War II and 
this war. 

The Cuarrman. Mr. Hardy. 

Mr. Harpy. Mr. Chairman, I was wondering, due to the fact that 
if I understand General Hershey’s recommendation correctly, it is to 
the effect that we simply extend the date on the present act—I am 
wondering if it would be appropriate at this time to inquire of General 
Armstrong what his reaction is? 

The CxarrMan. Would you simply extend the act as it already 
reads, or would you want some amendments or provisions in the sug- 
gestion? 
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General Armstronc. Mr. Chairman, we feel that there are some 
things which have been added in 4495 which we have learned the 
hard way and we would feel much disappointed if they were not 
brought into the new legislation. 

Furthermore, if | may, Mr. Chairman, while I am on my feet, speak 
a moment to the question which Mr. Blandford brought up relative 
to the wording of that portion at the bottom of page 3, relative to the 
word “determination” or “decision”? or what have you. 

Now, we have no particular pride of authorship in that particular 
wording. But there seems to be some question as to just why that 
was brought in. I should like to say—and | will be as brief as pos- 
sible—that in the operation of 779 to date we have been taking men 
from priorities 1 and 2, a great many of whom have had specialty 
training. As a matter of fact, occasionally we get a man who has 
had his training and his practice sufficient to have a diploma from 
one of these specialty boards that we hear so much about these days. 

Now, as | pointed out on the chart yesterday, and if we continue to 
procure our physicians either by a special draft act or by the basic 
Selective Service Act, one of these days we will be getting only indi- 
viduals who are just coming out of internships. That will have a 
profound effect upon the standards of medical care in the military 
and also it will completely disrupt these specialty training programs 
in the civilian economy. 

Therefore, it was felt by many of the groups who looked this bill 
over prior to its submission—I am pointing particularly at the Asso- 
ciation of American Medical Colleges, and secondly to the Health 
Resources Advisory Committee of the Office of Defense Mobiiization— 
who wanted to get the word “resident”’ in here so there would be more 
than a little cognizance taken by selective service of the recommenda- 
tions relative to deferring a certain number of individuals for this 
graduate training. 

The same is true in another place in the bill where we mention 
medical, dental, and veterinary schools. I believe those were not. 
mentioned particularly in the basic bill. This again is purely a recom- 
mending deal. The final decision still rests with General Hershey. 
But it does get into the bill the fact that Congress took some cog- 
nizance of medical and dental schools and veterinary schools and some 
cognizance of the importance of specialists. Even though some people 
say we are overly specialized you still at times like to have a specialist, 
I-am sure. That is the reason for these changes in verbiage. There 
was no intent to give the advisory committee any more power than it 
has and it doesn’t, unless you pick the word ‘‘determination”’ out of 
context. If you read it all, I agree with General Hershey, it doesn’t 
give them a bit more power. But it shows if you do not remove this. 
that the Congress took accounting of those two particular items. 

Mr. Harpy. Do I understand, General, from that that the sole 
purpose of this language was to point up the need for considering this 
question of residency just in case some of the boards had overlooked 
it; some of the committees had overlooked it? 

General ArmstronG. That is correct, sir; I believe. 

Mr. Harpy. So this language was purely for focusing attention to 
the need for considering residency in making these recommendations? 

General ArmstronG. Yes, sir. 
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The CuarrMan. It is to clarify and emphasize the intent of 
Congress. 

General Armstronc. That is right. 

‘The Cuarrman. And I am very grateful to you, General Armstrong, 
for making your statement there. I hope that General Hershey 
listened very attentively to it. 

Mr. Harpy. Might I just pursue this other point just a little now. 

Now, I understood yesterday that since this bill had been drafted, 
working with Mr. Blandford, it has been determined that there were 
‘a few minor changes needed; is that correct? 

General Armsrronc. That is correct, sir. 

Mr. Harpy. Well, do I understand, then, that with those changes, 
or those adjustments, it is your position that all of the additional 
features of this bill are needed in the extension act? I am trying to 
arrive at the degree of difference between your thinking and that of 
General Hershey. 

General Hersuey. Mr. Hardy, I would like to say a word here. | 
know you understand me pretty well, but I had not understood that 
I was recommending that this bill be passed nuded. I said that 
extending it 2 years is what I wanted. 

Now I am one of these people who are not masters of detail. And 
the difference between the bill with 2 vears and 3 or 4 of these things, 
especially the one thing that I did want to be clear on,which was 
this advisory committee—but if doing 2 or 3 things to the bill that 
doesn’t hurt it is contemplated, it doesn’t bother me any. I am 
supporting this bill. That is why I came over here. On the other 
hand, no matter what I take in the way of fringe, | do not want to 
lose track of what I am doing. What I want to be doing is keep on 
doing what I am already doing. If you want to put on a porch, all 
right, but I am not going to rebuild the house. That is what I am 
talking about. 

Mr. Harpy. I think we can boil this thing down, maybe, if first 
of all we can understand from General Armstrong whether he con- 
siders that all of the changes that are involved in this bill are required 
and then if he does maybe we can find out from you whether there 
are specific items in here that you think ought to be changed and if 
there are differences, then we could look to ease the problem. 

General Armstrone. Mr. Chairman, in answer to Mr. Hardy’s 
question, it was our feeling when this was submitted that every por- 
tion of this bill improved the basic act. After the discussion with 
Mr. Blandford and Mr. Ducander, we came to the conclusion that 
they had some ideas which improved that and by and large we have 
stipulated many of those changes which in effect are not minor. How- 
ever, there is one, just to give you an example, that is rather major, 
and we are perfectly willing to go along with it. The discussion came 
up yesterday about whether or not we were getting too much into 
this business of calling Reserves, as against the Reserve Act of last 
year. Therefore, we are perfectly willing to stipulate, for example, 
that this be added, that such persons—we are talking about Reserve 
officers —“‘shall be ordered to active duty in accordance with the 
priorities established in the basic bill.” 

It spells it out. It protects you, and we agree. 
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Mr. Harpy. I would take it that General Hershey wouldn’t be 
particularly concerned with that, because it wouldn’t affect his 
operation, except as to the numbers he would have to 

General Hersuey. I have no quarrel with it. We will if you put 
in—when you take less Reserves you take more somebody else. We 
have no deferment in selective service. Sometimes when we let a 
man off for a little while we take somebody else a little quicker. 

Mr. Rivers. May I ask him one question? 

The Cuarrman. Mr. Rivers. 

Mr. Rivers. General Armstrong, you are speaking for the Depart- 
ment of Defense on this matter? 

General ARMSTRONG. Yes, sir. 

Mr. Rivers. How would the Department look—I didn’t hear your 
testimony yesterday. Did you make any recommendation or make 
any observation or proposal to reduce this period of service from 21 
to 17 or 18 months? Would the Department of Defense go along 
with the 17 months? 

General ArmstronG. Well, we recommend, Mr. Rivers, certain 
cases for 17 months and others for 24. 

I would assume that the individuals that vou have in mind are 
some of those priority 2’s who through no fault of their own were sep- 
arated in some instances a matter of a very few days prior to the end 
of their 21 months. Am I correct? 

Mr. Rivers. That is correct. Which could you live with better, a 
graduated scale or relieve all men that have had 17 or 18 months’ 
service? With which could you live better? 

General Armstrona. It is according to how much a graduated 
scale you have. I partially answered this when Mr. Bates asked his 
question. 

Mr. Rivers. Yes. 

General ArmMstRONG. We certainly feel very strongly that we can- 
not live with a scale that is graduated all the way from 9 months up 
to 24. I assure you that would be extremely difficult. On the other 
hand, we are perfectly willing to live with this two-scale deal—17 
months versus 24. 

Mr. Rivers. Well, could you live if this committee reported out a 
bill relieving all men across the board with 17 months’ service? — 

General ArmsrronG. Perhaps, Mr. Chairman, I do not understand 
the question. 

Mr. Bianprorp. Let me say that from the testimony vesterday, 
Mr. Rivers, according to the chart, the answer to that question, up 
until July 1, 1855, must categorically be yes. 

Mr. Rivers. All right. 

Mr. BLANpForD. Because they have no intention of getting to the 
priority 4 people by July 1, 1955. 

Mr. Rivers. An 18-month man is not in category or priority 4. 

Mr. Buanprorp. Any man with any amount of service who isn’t 
in priority 1 and priority 2 is in priority 4. 

But if you passed a law that said that no person in priority 4 with 
over 18 months or 24 months of active duty could be inducted under 
the provisions of this act, you wouldn’t be hurting a single thing and 
you would be assuring these priority 4 people of protection. Because 
the chart indicated that there is a great bulk of people in priority 3 
who have never been called. Now if you put that into your law, in 
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my opinion it would compel selective service and the Department of 
Defense to get those priority 3 people. And there would never be 
any chance of getting any priority 4 people, even though the testimony 
indicates that there is no intention now of taking any priority 4 people 
prior to July 1, 1955. Isn’t that correct, General? 

General Armstrona. That is correct. 

Mr. Hersert. Is that 18 months? 

Mr. BLanprorp. Well, the chart shows you—as General Hershey 
said, the average man in World War IT had 33 months of service. 
Those with from zero to 6 months of service are infinitesimal. Those 
with 6 to 12 months are also Infinitesimal. Those with 12 to 18 
months of service during World War II are relatively few. You only 
start getting into the bulk of these people in priority 4 when you 
have gone beyond 24 months. 

The Cuarrman. That is right. 

Mr. Bianprorp. Now if you are going to go into your priority 4 
man, then by all means take the man with only 1 day of service, 
because he is in priority 4, and protect the man who served for 24 
months during World War II. 

Mr. Rivers. Do you have people with service of 18 months in 
priority 4? 

Mr. BLanprorp. You have men with | day of service in priority 4, 
up to 6 vears. 

Mr. Rivers. All right. All men in priority 4 are not men with 
service. That is what I am telling you. 

Mr. BLanprorp. They have to be to get into priority 4. 

Mr. Rivers. They are these people over and above the age 

Mr. Buanprorp. They are in priority 3, if they never had any 
service. 

If they were deferred or received any Government training during 
World War II, then they are either in priority | or priority 2, unless 
they had over 21 months of service, and then they are in priority 4. 

Mr. Rivers. All right. 

Mr. BLanprorp. Now the priority 3 consists of people who have 
never had a day of active duty after September 16, 1940. 

Mr. Rivers. All right. 

Mr. BLuanpFrorp. Now it was perfectly possible during World War 
II for a doctor who was not deferred, who received no education, to 
go on active duty for 1 day to take a physical examination, be found 
physically unqualified and now be in priority 4, with 1 day of active 
duty. 

Mr. Rivers. Now here is my proposition. If we passed a law— 
you don’t draft anybody now with 24 months’ service. 

Mr. BLanprorp. If you are talking about combined service, you 
do. But if you are saying-—— 

Mr. Rivers. Of the Reserves? 

Mr. BuanpForp. Of the Reserves you are not taking—you did. 
Prior to January 1951, you had to go out and take your Reserves 
regardless of their service. But you actually aren’t taking anybody 
today with 24 months of service. 

Mr. Rivers. All right. Now. What period are they exempt under 
this law now, 24 or 21 months? 

Mr. BuanpForpb. There isn’t a doctor in the United States who is 
registered or who has a Reserve commission who is exempt under this 
law. 
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General Armstronc. Mr. Chairman, I am firmly convinced that 
Congressman Rivers is speaking of priority 2._ Those people whojhad 
served less than 21 months 

Mr. Rivers. Yes. 

General ArMsTRONG. Many of whom served less than 21 through’no 
fault of their own. They were given terminal leave.. 

Mr. Rivers. That is right. 

General ArmstroNnG. Some of them had 20 months and 27 days. 
Yet they must be called before the individual who had no service. 

Mr. Rivers. That is the group I am talking about. 

General Armstronc. That is the group you are talking about. 

Mr. Rivers. Yes. 

General ArmMstronG. You are asking me the question: would we 
bave any particular objection if for that group you lowered down to 
19 or 18 or something of that sort to protect those individuals who had 
a few days to do and now have to do it all over again, am I correct? 

Mr. Rivers. The same class Mr. Short is talking about. Could 
you live with that class, since you found them for me, for 18 months, 
or 17 months? 

General ArmstroNG. Well, rather than take a graduated scale of 
service, we would accept such a proposition as Mr. Rivers has in mind. 

Mr. BLanprorpb. General, the only point about that—lI think this 
point must be made clear, Mr. Rivers. At any time now you change 
a priority 1 or priority 2 priority in any way, in other words, if you 
reduce the service or do anything with it, that isn’t made applicable 
to those priority 1 and priority 2 people now on active duty, you are 
being most unfair with those who eee already been ordered to active 
duty, because all the rest are those who have been deferred. 

Mr. Harpy. That brings the point-—— 

Mr. Rivers. Let me finish. I would just like to know how in the 
dickens you are going to satisfy any body to start with when you draft 
across the 

Mr. Bianprorp. You can’t. 

Mr. Rivers. I want to make a little speech. 

The CHarrmMan. Make it short. 

Mr. Rivers. I will make it short. Let me say this, Mr. Chairman. 
It is just along your line. Congressman Hébert has found 2 or 3 
years ago where certain draft boards in New York, for instance, only 
drafted about 70 percent of the people, when draft boards in other parts 
of the world drafted 97 percent. When we passed this law, there was a 
different animus existing on Capitol Hill with regard to doctors. 
That animus has to a certain extent been dissipated. We don’t 
feel the same—have the same feeling toward these doctors. We 
have found by experience that this law is working a bardsbip, Mr. 
Chairman, on certain categories of people, whether or not they had the 
ASTP or V-12, and it is our responsibility not to look at all the ASTP 
and V-12 people or somebody who had gotten the benefit, because it 
was the Congress who created this ASTP and V—12 because a of need, 
not because of some individuals. We needed doctors for 14,000,000 
people in the war and we created the ASTP and V—12 agreement and 
situation. And all the boys who got that benefit shouldu’t be looked 
upon with suspicion, because as Mr. Short said, they served and 
they were turned out voluntarily without any action on their part. 
And all of these ASTP and V-—12 people should ..ot be looked upon 
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with suspicion. We should look upon them for the need that they 
served and the service they have rendered. 

Mr. Mr. Chairman 

Mr. BuanpForp. May I just answer that question? I would just 
like to answer the question of Mr. Rivers and that is we probably 
made our basic mistake in 1950 when we tried to separate the sheep 
from the goats. 

Mr. Rivers. That is right. 

: Mr. BLanprorp. By putting the priority 3 man after the priority 
man. 

Now, my only point is this. You are faced with this situation. 
You either perpetuate an inequity because that inequity has been 
applied to so many people, or else you create a discrimination today 
by changing the priority so that those in priority 2 who have so far 
been deferred will be placed in priority 4 and then you are being 
unfair to the thousands in priority 2 who have already been called. 
That is my only point. 

Mr. Rivers. That is right. I agree with that. 

Mr. Mitier. Mr. Chairman? 

The Cuarrman. Mr. Miller? 

Mr. Miter. Mr. Blandford, there was an inequity, but in trying 
to wipe that out we do more damage than we do good because most 
of those cases are now passed and have been inducted, isn’t that right? 

Mr. Bianprorp. That is exactly my point. 

Mr. Miter. So there is a small residue or group that is left and 
if we change the rules now we are doing the people whom we already 
done damage to a greater damage. 

Mr. Bianprorp. I think General Hershey summed it up when he 
said what you would be doing would be to help the man who screamed 
the loudest. The fellow who went ahead and served who was in 
priority 2 and is now serving and has almost completed his service and 
is ready to go home is the fellow that served without complaint. 
Now the fellow who was deferred—TI don’t say they are all complaining, 
but the fellow who was deferred or who got a hardship deferment is the 
man who would be benefited by it if you change that priority now. 

The CHarrmMan. You agree with that, don’t you, General Hershey? 

General Hersury. Very much. On your sheet, if you will just 
look 
™ The CHarrMaNn. Yes, and without objection, we will have this sheet 
in the record. 

(The information referred to is as follows:) 


SELECTIVE Service Poo. or Puysicians, DENTISTS, AND VETERINARIANS 


As of March 31, 1953, the Selective Service System had among its registrants 
the following numbers of physicians, dentists, and veterinarians according to 
priority: 


j | 
Priority } Total Physicians | Dentists Veterinarians 
| | | 
146, 449 | 100, 718 | 37, 995 | 7,7 
3, 870 | 816 267 
51, 230 33, 317 14, 744 | 3, 169 


73, 002 18, 097 | 2, 344 
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It should be pointed out that these totals do not include the physicians, dentists, 


and veterinarians who were and have continued to be members of the various 
Reserve components of the Armed Forces and were exempt from registration under 


the law for that reason. 


Physicians Dentists 
Priority 
1 2 3 1 ally 

| 
(1) Total 12,053 | 2,787 | 33,317| 4,338 816) 14,744 
(2) 1-C. Armed Forces active duty... 6,024 523 377 | 2,578 305 | 346 
(3) I-D. Armed Forces, inactive ___---~-- 1, 679 787 500 7 150 253 
Total (2) and (3)...........-......-- 7, 203 1,310 877 3, 135 455 | 599 
827 233 | 14,458 191 87| 6,801 
829 501 5,972 184 67| 504 
132 131 511 107 23 | 338 
Total item (4)...........----------- 1, 788 915 | 20,941 482 177| 8,643 


It should also be pointed out that the I—-A’s indicated in item (4) above will 
be reduced as a result of the total outstanding calls for physicians, of 1,166, and 
calls for dentists of 1,118, which are to be accomplished in April, May, and June. 

General Hersuey. It is 6 to 1. About 6 of the boys have and the 
other 1 hasn’t, on the priority 1 especially. You can see there. 
There are 7,700 have already been through it. 

Mr. Harpy. May I ask a question on it? Of those priority 2 
people called, General Hershey, how many of them are now on active 
duty with less than 12 months or 18 months of service? 

Mona Hersuey. That I couldn’t answer, because the ones 
between 3 and 21 we have in 1 group. 

Mr. Harpy. Well, the point that I am trying to arrive at is: isn’t 
it a fact that the bulk of the priority 2 people that have been called 
have been called within the last year? 

General Hersuey. In the last year, oh, yes, yes. 

Mr. Harpy. So following along the line of the discussion we have 
had here just a moment ago, in order to accomplish any equity, you 
would have to reduce the period of service of those men that are now 
on active duty. 

Mr. BLanpForp. That is it. 

Mr. Harpy. In priority 2. 

Mr. BuLanpForp. Right. 

Mr. Harpy. That leads me to this question, following up Mr. 
Rivers’ line of thinking. What would be the effect, General Arm- 
strong, of reducing to 17 months the required active duty service of 
men now on active duty from priority 2 or those which might be 
subsequently called from priority 2, provided they had had a certain 
amount of service 

Mr. BLanpForp. That is what the bill does. 

Mr. Harpy. This would 

Mr. Buanprorp. This bill does that, Mr. Hardy. 

Mr. Harpy. Well, this bill would reduce the period of service of the 
priority 2 people now on active duty. 

Mr. BLANpForD. Yes, sir. 


Mr. Harpy. By 17 months. 
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Mr. Buianprorp. What this bill says: anybody who served on 
active duty for a period of 12 months or more since September 16, 
1940, will be released after 17 months if he is recalled. 

Mr. Harpy. Well, that is what I tried to see whether I could 
understand in reading this provision. I am glad to understand it. 
a CuHarrRMAN. That is one of the best provisions I think in the 

ill. 

Mr. Harpy. I couldn’t make out what it means. 

The CHairMan. Mr. Wilson. 

(No response.) 

The CuHarrMan. Mr. Nelson. 

(No response.) 

Mr. Hésperr. May I ask a question, please? 

Mr. Harpy. Let me get the General’s answer. 

The CHarrMaANn. Just a second, General, do you mind answering the 
question? 

General ArMstRONG. This would be a rough answer to Mr. Hardy’s 
question. In the first place, we did not get into priority 2—I say we, 
selective service did not get into priority 2, until November of 1952. 
We are talking about physicians now. There are probably on active 
duty at the moment somewhere between 800 and t,200 of this group. 
A survey of priority 2 has shown that approximately 30 percent of 
priority 2 had more than 18 months service, their first go-around, 
before they were separated. Therefore, in answer to your question, 
if you set 18 for priority 2, we would have to separate approximately 
one-third, approximately 1,000 people from the three military forces. 

Mr. Harpy. The bill sets 12 months prior service, isn’t that right? 

Mr. Buianprorpb. As the qualifying date to qualify for the 17 
months release provision, yes. . 

Mr. Héspert. May I ask a question? 

The CHairMAN. Mr.—— 

‘ Mr. Harpy. Does that take out more than a third, on a 17-month 
asis? 

General Armstrona. Yes, sir; I cannot give you the exact figure. 

The Crarrman. Mr. Hébert. 

Mr. Hésert. | want to ask Mr. Blandford a question in clarification 
of his statement just now. 

Mr. BLANpForp. Yes, sir. 

Mr. Héserrt. The bill provides that any individual who has served 
12 months prior to 1940——— 

Mr. BLaNnpForp. No; if he served 12 months subsequent to. 

Mr. Hépert. I mean subsequent to 1940, shall be released after 
17 months, is that correct? 

Mr. BLaNnpForp.: If he is called to active duty. 

Mr. Héserr. In other words 

Mr. Buanprorp. He can only be retained 17 months. 

Mr. Héperrv. If he had 12 months subsequent to 1940, he would be 
called to active duty and kept on active duty for 5 months? 

Mr. Buanprorp. No. He would be called to active duty and will 
serve 17 months. 

Now the interesting thing about this phrase is that it applies to 
all forms of active duty. 

It doesn’t have to be medical service. 

Mr. Hésert. I just want the clarification. 
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Mr. Bianprorp. A man who has had 12 months of service in 
anybody’s Army—and I think that may have to be corrected to take 
care of the allied countries—will be released after 17 months of service. 

Mr. Hésert. What would be the position of the individual who 
has served 17 months subsequent to 1940 and prior to 1950? 

Mr. BLanprorpb. That provision remains—that is my objection to 
the bill. There is no protection in this bill for the World War II 
veteran. I say that the priority 4 people should be guaranteed 
protection in this bill because of the evidence we have had that up 
until July 1, 1955, we are not going to take priority 4 people. 

I say we should insert in this bill a provision that says that any 
person who served on active duty in World War II between certain 
dates and served for a period of 24 months or longer shall not be 
ordered to active duty or inducted under the provisions of the act. 

Mr. Héserr. Isn’t the present practice 21 months? You are 
increasing it by 3 months. 

Mr. BLANprorD. You have to be careful you don’t confuse the 21 
months with the priority 2 people. That 21 months’ provision, which 
is now—21 months is the qualifying provision—applies only to a 
priority 2 man. In other words, a man with 20 months and 29 days 
of active duty who received his education at Government expense or 
was deferred during the war to complete his education goes into 
priority 2, if he has 20 months and 29 days of active duty. If he has 
21 months or more of active duty, he goes into priority 4. 

Mr. Durnam. Well, now—Mr. Chairman. 

The All right. 

Mr. Duruam. They are not using those people today. 

Mr. Buanprorp. They haven’t touched the priority 4 men. 

Mr. Duruam. Isn’t this more or less a safety valve in case of all-out 
emergency? Because 50 percent of the people are in this class. Now 
you would have to come in here—you would have to do something 
and you would have to do it quick, if we had to double the size of our 
Army, as I see it. 

Mr. BLanprorp. The point of that is I don’t believe the figures 
that you have, though, justify that conclusion. 

Mr. Durnam. You have 52,561 in class 4. 

Mr. Buanprorp. That is right, but you have 33,000 in priority 3 
that haven’t even been tapped. 

Mr. Duruam. That is right. But the total of classes 1, 2, and 3 
doesn’t total but about 45,000. 

Mr. Buanprorp. I say if you put something in to protect those 
priority 4 people, these people have nothing left but to take the 
priority 3 doctors. 

Mr. Rivers. Mr. Chairman, may I ask this question? 

The Cuarrman. Mr. Gavin? 

Mr. Gavin. No questions. 

The Cuarrman. Mr. Bray? 

Mr. Bray. One further question. [ think I clearly understand your 
priorities. I think it might be a good idea to put it down on a little 
sheet of paper so we can study exactly these various priorities. 

Mr. BLaNpbForp. All right, sir. 

Mr. Bray. For instance, a case like this: A man served 12 months 
in World War II, with no deferment for school or anything, just a 
regular 12 months. 
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Mr. BuanpForp. All right, sir. 

Pa Bray. In World War JI. Now they can call him back, can’t 
ey? 

Mr. BLanprorp. Under the provisions of law—now let’s confine 
ourselves to law first and then go into the administration of the 
act secondly. Under the provisions of this law, that doctor who 
served for 12 months in World War II, as an enlisted man or in any 
capacity, because he had service and wasn’t deferred or didn’t get any 
training, is in priority 4. Now that doctor is you might say low man 
on the totem pole because there aren’t very many people with only 12 
months’ service in priority 4. The number is very few. Legally, 
that doctor could be inducted or ordered to active duty in priority 4 
anytime—if he is a reserve he can be ordered to active duty anytime 
he wants to, but if he is not a Reserve then they would have to take 
him, when they get to the priority 4 group, before they took anybody 
with 13 months of service. 

Mr. Bray. Okay. You answered that question. Then he entered 
the Army let’s say in 1951 and served 12 months. They cannot take 
him at all, can they? 

Mr. BLianprorp. Under the provisions of this law, if he had 12 
months or more service since September 9 or June 25, 1950, he can 
never be reinducted under the provisions of this law. 

Mr. Bray. What justification is there for that? 

Mr. Buanprorp. Well, I do not think there is any justification. 
The justification I received is that we are dealing with two different 
wars. 

Mr. Bray. Well—— 

Mr. Buanprorp. But I personally do not agree with the justi- 
fication. 

Mr. Bray. I see. I understand now. Thank you. 

The Cuarrman. Mr. Bishop? 

(No response. ) 

The CuHarrMAN. Mr. Patten? 

(No response.) 

Mr. Rivers. Mr. Chairman, may I ask one question? 

Back to this priority—Mr. Blandford, I want you to hear this. 
Now following out the discussion of Mr. Hardy and your explanation 
of priority 2, in order to relieve the group in priority 2 and in priority 
4, in the event we reduced—I want General Armstrong to hear 
this—that 21 months to 18 months and released those on active duty 
now because of the inequities we talked about, having already been 
inducted—if we release those on active duty and fail to call those now 
in priority 2, reducing that down to 18 or 17 months, could you fill 
that group with the priority 3, what you are talking about? 

Guneral Armstrona. I repeat that if for priority 2 now, we are 
talking about 

Mr. Rivers. Yes, sir. 

General Armstrona. It was lowered to 18 months. 

Mr. Rivers. All right. 

General Armstrone. It would not be terribly disruptive to the 
Armed Forces. 

Mr. Buanprorp. Let me ask one thing, Mr. Rivers, to make sure 
we are talking about the same subject. Are you talking about the 
qualification for deferment so that the priority 2 doctor will then go 
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into priority 4, or are you talking about the amount of service you 
are going to require of that doctor? 

General Armsrronc. I am talking about the priority 2 man going 
into priority 4. 

Mr. Rivers. And at the same time, simultaneously, releasing the 
—_ now on active duty who were caught and already put on active 

uty? 

General ArmsrroneG. That was the question that Mr. Hardy asked. 

Mr. Rivers. Yes. 

General ArmstronG. Was how many people would be affected, and 
it is my best guess, estimate, that it would be somewhere between 300 
and 400 now on active duty. 

Mr. Rivers. And you could release them and replace them as 
priority 3 and it couldn’t cause any serious disruption? 

General Armstrona. It would not be a serious disruption. 

Mr. Rivers. I will sure put that thing in a purported amendment. 

The Cuarrman. Mr. Nelson. 

Mr. Netson. I would like to ask one question. 

I understand you issued a directive that no one should be called 
whose birthday occurred after some date in 1922. 

General Hersuey. Yes, sir. That was done for two reasons. In 
the first place, there was a material reduction in the anticipated 
numbers that we were going to take in the next couple of months. 

The second thing is that there will be, approximately, somewhere 
between either 3,000 and 3,200 physicians that will finish their resi- 
dencies or their internships in the month of June this year who will 
be under 28 years of age and because they were deferred before they 
got to be 26 they are all regular registrants. Selective service is going 
to be caught in a very bad jam with a reduction in doctors’ calls and 
with the pressure to induct them as regular registrants, and my feeling 
is that we should not. Therefore it seemed to me that the part of 
wisdom was to meet the calls that we had impending in the next 2 or 
3 months from the 3,500 that were going to be available July 1, rather 
than to induct the older doctors in May and then have to induct 
pasere as regular registrants special registrants who were liable under 

oth acts. Now that is exactly why | issued the directive. If there 
is any fault to be in it, you have found the culprit. 

Mr. Neuson. I think you are doing the right thing. 

The Cuatrman. Well, General Hershey, | think you have made 
your position quite clear. While you personally perhaps would prefer 
a mere extension of the present law, you do not have any serious objec- 
tions to H. R. 4495, with the suggested amendments? 

General Hersuey. I came supporting it in whole. I merely inter- 
preted part of it that I thought affected me. I was caught by a ques- 
tion on the difference between Korean and the other one and I didn’t 
answer that very satisfactorily because I have a little trouble with 
that one. 

And I would say in closing that priority 2 and the priority 1 people— 
I still believe in my committee here and in my Congress, because 
most of these gentlemen during the war went to college and served 
their 18 months after the war was over and they escaped a very mean 
fight during the time they got their education and I still believe in this 
committee and in this Congress and what they did at the time they 
passed this bill. 
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The CHarrMan. But perhaps a little more pressure should be 
brought on priority 3? 

General Hersuey. We will be into them this summer. Make no 
mistake on that. 

The CuatrmMan. Well, General Hershey, we thank you very much. 
Always you are stimulating and informative. 

We want to thank you again, too, General Armstrong, along with 
General Hershey. 

The committee is going into executive session now, to consider this 
item in the appropriation bill that will be brought up on the floor 
of the House today. The committee will stand in recess until 10 
o'clock tomorrow morning. Everyone except the committee members 
will vacate the chamber. 

(Whereupon, at 11:28 a. m. the committee adjourned. ) 


House or REPRESENTATIVES, 
CoMMITTEE ON ARMED SERVICES, 
Washington, D. C., Thursday, April 23, 1953. 

(The committee met at 10 a. m., Hon. Paul W. Shafer presiding.) 

Mr. SHAFER (presiding). The committee will come to order. 

We will try to get as far as we can this morning, before we have to 
go to the floor of the House. 

We have with us Dr. Walsh, of the Medical Veterans Society; 
Dr. Claude Earnest, of the American Dental Association; Dr. Charles 
D. Cook, of the Massachusetts Medical Society; Mr. J. Herald Sherk, 
of the Mennonite Central Committee; and Colonel Boyer, of the 
Reserve Officers Association. 

Now the first witness this morning is Dr. Walsh. 

Dr. Wats. Mr. Chairman, before we begin, I wonder if we could 
have your permission—we have divided our testimony into brief 
statements by 3 or 4—by 4 other men, and if you would be kind 
enough we would like to have them sit up here so as to conserve time. 

Mr. SHarer. It is perfectly all night. Bring them right up. 

Dr. Wausu. Thank you. 

Mr. Vinson. Mr. Chairman, I suggest that this group headed by 
Dr. Walsh be accorded 25 minutes to present their views. 

Dr. Wausu. Thank you very much, sir. 

Mr. Suarer. Twenty-five minutes. Without objection, it will be 
so ordered. We will set the time as 25 minutes. 

You may proceed. 

Dr. Wautsu. Mr. Chairman and members of the committee, 1 am 
Dr. William B. Walsh, of Chevy Chase, Md., and a practicing physi- 
cian in Washington, D. C. I serve as the legislative coordinator of 
the National Medical Veterans Society, and will make a brief state- 
ment in their behalf. 

We have divided our direct testimony into sections, the details of 
which will be presented by four physicians—Dr. Henry Blake, of 
Topeka, Kans.; Dr. J. Lafe Ludwig, of Los Angeles, Calif.; Dr. 
Robert Green, of Cincinnati, Ohio; and Dr. I. Roy Gold, of Brook- 
lyn, N. Y. 

Briefly, the National Medical Veterans Society consists of more 
than 20,000 physician veterans residing from coast to coast. 
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These men are virtually all in the fourth priority with an average 
length of service of 36 months. We feel privileged to be able to present 
our views before this committee, just as we felt it a privilege to serve 
in uniform during World War II. 

There was no draft law needed for physicians then, so we speak 
with the feeling of men who volunteered for service. As men who 
have been exposed to military medicine, we feel well qualified to pro- 
vide what assistance we can in the framing of this legislation. Our 
objective is to help obtain a fair and just law, and to see that adequate 
medical manpower is provided to the Armed Forces. 

So that we may conserve time, | will simply outline the basic posi- 
tion of our society, and then ask our other witnesses to present their 
statements. I will be happy to answer questions at any time. These 
men will assist me in the answers to your questions. 

' | would appreciate, if it would please the Chair, if we would just let 
the statements be presented and then the questions afterward. 

Our position is as follows: 

1. We recommend a more clear definition of those who are required 
to register in this act. 

2. We oppose the induction system suggested in the present act as 
applied to priority 3—namely that they be called in the order of their 
age, youngest first. We recommend instead that the first to be called 
shall be from those just completing their internship or residency train- 
ing. The balance of the military needs should then be filled from the 
older age group—taking the oldest first. This will effectually conserve 
the dwindling medical manpower pool and give a more realistic dis- 
tribution of the level of experience among medical men in active 
service. It will likewise provide ultimately a larger reserve of trained 
medical manpower in the event of any catastrophe. 

3. We recommend that the law include credit for terminal or accrued 
leave time as days duty for purpose of recall. This leave was earned 
leave. We feel that the ruling which determined accrued leave taken 
after September 1, 1946, as not counting as active duty, was unfair. 
This date was arbitrarily included in the Armed Forces Leave Act, 
Public Law 704, passed by the 79th Congress. 

4. We strongly recommend that. all military service be counted 
equally whether served after September 1940 or June 25, 1950. 
Service is service, enlisted or officer, and the volunteer of World War IT 
should have his service recognized as much as that of the man who 
as served since June of 1950. 

5. We recommend an increase in authority for the National Advisory 
Committee as well as a more specific detail of its method of function- 
ing. We feel greater authority should likewise be vested in the local 
and State advisory committees whose members are far better qualified 
to estimate the medical needs of the area than is the local selective 
service board. 

6. We oppose the section which states that anyone inducted under 
this law cannot be recalled to active duty. We recommend rather 
that upon completion of obligated service these men be placed in 

riority 4, subject to the same hazard of recall as the veteran of 
World War II. 

7. We endorse the idea of permitting a man inducted under this 
law the privilege of resigning his Reserve commission. However, we 
feel the present wording makes his discharge from this commission 
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obligatory and we suggest that this be changed. Further, we feel 
that every medical Reserve officer holding his commission prior to 
1950, should have the same privilege, that is unless it is already pro- 
vided in the Reserve Act, which is already on the books. 

8. We recommend that any man who has seen a minimum of 12 
months’ service since September 16, 1940, shall not have to serve in 
excess of 12 months after recall. 

9. We recommend the maximum period of deferment for training 
following graduation from medical school be limited to a maximum of 
3 years prior to induction. 

10. We recommend the inclusion in the law of a ratio of physicians 
to uniformed personnel that ratio never to exceed three physicians per 
thousand men—unless otherwise authorized by the President. 

11. We recommend extension of this law for only 1 year. 

In conclusion, we recommend the continued efforts of the Armed 
Forces to better utilize medical manpower. We encourage the use of 
contract hospitals and physicians as a beginning of the solution of the 
dependent care problem. We feel it is morally wrong to draft civilian 
physicians with the avowed purpose of caring for uniformed personnel 
and then to require their principal duties in the care of civilian 
dependents. 

hank you, sir, for the opportunity to present these views. 

Mr. SHarer. We will have the next one. 

Dr. Watsu. Dr. Ludwig from Los Angeles. 

Dr. Lupwic. Mr. Chairman and members of the committee, I am 
Dr. J. Lafe Ludwig, a practicing physician of Los Angeles, Calif. Iam 
a member of the National Medical Veterans’ Society and represent the 
Western States Medical-Dental Veterans’ Council, a part of the na- 
tional group. The members of this section reside in the 11 Western 
States. 

I should like to speak in favor of the allowance of credit for accrued 
or terminal leave as active duty for purpose of recall. Prior to the 
passage of the Armed Forces Leave Act by the 79th Congress in 1946, 
credit was given for accrued leave in computing total active duty. 
However, this act states that all terminal leave taken after September 
1, 1946, will not count as active duty. 

The injustices of this ruling, in view of the doctor draft, are as 
follows: 

1. In its administration the various commands of the Armed Forces 
follow different procedures. Some commands continued to give 
credit—others did not. 

2. It, in effeet, penalized men for serving overseas. In large part 
these men were unable to take leave because of their duty and thus 
let it accumulate and subsequently received no credit. 

3. These men who served oversees were likewise given a point a 
month toward their discharge date for serving overseas, end although 
the intention was to credit them for ¢ greater sacrifice, in the light of 
this legislation it becomes a penalty. These are the men who are 
short of 21 months by only a few days. 

4. A men in military service is allowed 30 days’ ennual leave with 
pav, counted as ective duty. 

The present interpretation, therefore, discriminates against those 
who did not receive credit for terminal leave. 
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5. It is our feeling, therefore, that credit should be given for accrued 
or terminal leave to all those who have earned eth nate, regardless 
of when it was taken. 

The second point upon which I would like to make a statement per- 
tains to the registration of physicians. It is important that some 
provision be either written into the law or that the committee impress 
the Selective Service System to publicize the specifie requirement for 
all physicians who are not Reserve officers in the medical services to 
register. Some are not aware of when they should register; others 
have evaded registering under the doctor draft by maintaining activ- 
ities in a separate Reserve category. Would it not be wise to consider 
the registration, therefore, of all medical categories, whether reservists 
or not, as long as they are not on active duty? 

I thank you for this opportunity to appear. 

Mr. Suarer. All right. Now we will hear from Dr. Blake. 

Dr. Buake. | am Dr. Henry 8S. Blake, a practicing physician from 
Topeka, Kans., and a member of the National Medical Veterans’ 
Society. 

I have two general subjects to present to this committee that relate 
to sections of iL. R. 4495. The first of these is the provision that the 
group 3 physicians be called youngest first. 

This, at first glance, appears to be logical, but if it is examined from 
the point of what the law as a whole is striving for, that is, good medi- 
cal care for the uniformed personnel, then it becomes apparent that 
this provision is quite unsound. To support this I would like to give 
the following reasons: 

1. There should be an adequate number of experienced physicians 
to handle the more complicated injuries and illnesses. We understand 
that the health care of the services is now at an alltime high, but I think 
it is easy to understand that if all the doctors taken into the service 
were restricted to the young men just coming out of internship or 
residency that the factor of practical experience, or lack of same, 
would become important. 

In civilian life, for instance, these young men wouldn’t be allowed 
to perform complicated surgery until they had had experience, usually 
through additional years of training. This is reasonable since the 
experienced and immature judgment can result in harm to the patient 
regardless of the good intentions of the physician. 

t must be remembered that better than 3,000 experienced phy- 
sicians ‘‘graduate’’ from the priority 3 pool each year because of reach- 
ing their 51st birthday. Thus the 33,000 priority 3 physicians, our 
po pool of trained manpower outside of the veteran physicians, is 
constantly being diminished in quantity as well as quality. 

beg men should be given the opportunity to serve now if they are 
needed. 

A second observation is that you would have sufficient young 
officers on duty to fill the more vigorous billets where physician fitness 
is the prime requirement, and sufficient older and more experienced 
men for assignment where their talents are particularly required. 

2. The second point I would hike to make is to request the inclusion 
in the law of a maximum ratio of three physicians per thousand uni- 
formed men, this ratio to be increased or decreased on recommenda- 
tion by the President. We have seen in World Wer LI ratios of over 
six per thousand and through the great part of the lest 2 years’ ratios 
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in excess of four per thousand. This, despite the fact that the Depart- 
ment of Defense has stated that the cessation of combat in Korea 
would diminish the needs by only four hundred and some medical 
officers, indicates a profusion of personnel. 

The President bas recently, upon the advice of the National 
Advisory Committee, recommended a ratio of three per thousand. 

However, you heard the Department of Defense spokesman state 
on Monday ratios in excess of this amount end further state that it 
would take a year to come close to the suggested ratio. 

There are innumerable examples where personnel could be better 
utilized, and if so ordered by law the job would be done. The services 
commonly request more personnel than they require and only if 
restricted by law will be economical and yet adequate ratio be main- 
tained. 

Thank you for the privilege of appearing before this committee. 

Mr. Suarer. Thank you, Doctor. 

Now, Dr. Green, of Ohio. 

Dr. Green. I am Dr. Robert S. Green, Cincinnati, Ohio, and a 
practicing physician in that city. I would like to call your attention 
to page 3, subsection 6, lines 3 to 8 which state in effect that a physician 
with 12 months’ service since June 25, 1950, is not liable for induction 
under this act, but that a physician who was in service prior to this 
date is liable for induction even though he may have been in service 
as long as 5 years, and to page 6, lines 9 to 12, which state in effect 
that a physician in the medical reserves with 12 months’ service since 
June 25, 1950, is not liable to recall to duty for periods in excess of 
30 days whereas no credit is given for months of Reserve service prior 
to this date. 

When the Cincinnati organization reviewed these sections, the only 
question thet arose was “Why? Why should service since June 25, 
1950, confer more credit than service prior to that date?” 

As Dr. Fred Stain said, ‘Why do my months at Kassarine Pass not 
count as much as months since 1950?” And Dr. Irvin Beren said, 
“Why are my 6 months under hell fire at Anzio not as important as 
6 months since 1950?’ And the same puzzled ‘“‘Why” is being asked by 

hysicians throughout the country. Why is it that the months efter 
D-Day j in France and Germany, or in the Philippines, or South Pacific, 
or Japan or India or China, or on ship at sea, why is it that these 
months have no value when compared to months since June 25, 1950? 

Physicians who served since 1950 say, “‘Why should our service 
count more than yours? It’s not fair.”’ 

Frankly, we have not been able to find out why and we have tried. 
It would be nice to believe that we did our job so well that the Armed 
Forces would resort to any injustice to get us back. It is too fantastic 
to believe it is because of some legislative quirk, or an added adminis- 
trative task or to save face for somebody. 

These can’t be the reasons. The equal rights of men under law are 
too important for reasons like these and equal rights are involved in 
this circumstance. As proposed this law does not give equal credit 
for equal service. 

And so the Veteran Physicians of the United States of America ask 
you to modify these sections so that the months of service between 
Pearl Harbor and June 25, 1950, count as much as service since that 
date. 
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The second point concerns the duties of the National Advisory 
Committee as defined on page 4, lines 6 through 11 which state in 
effect that the national committee will make determinations on 
faculty members of professional schools without the benefit of advice 
from the local committees. Passage of this section will impair the 
usefulness of the local medical advisory committee in university areas. 

We in Cincinnati have had 3 years of experience with a fairly 
administered doctors draft act. I would like to read you an excerpt 
from a letter from the chairman of our local committee, Dr. Ralph 
Carothers, a well-known physician from our town. [Reading:] 
From our experience it is important that the initial decision concerning the 
availability of physicians be made first by the local advisory committee. Indi- 
vidual problems in deferment should not be submitted to the State and national 
committees until our recommendation is on file. 

We feel that we can determine the amount of time spent in teaching or other 
essential occupations better than it can be determined at the State level. 

Finally, we believe that a list of physicians who have been deferred together 
with reasons for and the duration of the deferment should be in our hands. 
And another letter from the president of the Hamilton County 
Medical Society: 

I endorse the letter of Dr. Ralph Carothers in all respects. It is important 
that the advice of the local medical advisory committee is obtained on all cases. 
It would be unfortunate if medical-school deferments could be obtained from a 
national committee without the benefit of consultation with the fully appointed 
representatives of the local medical society. 

Our national organization agrees with these opinions. 

Thank you for the opportunity to present our views. 

Mr. Suarer. All right. 

Dr. I. Roy Gold. 

Dr. Gop. Mr. Chairman, and members of the committee, I am 
Dr. I. Roy Gold, a practicing physician of Brooklyn, N. Y., and a 
member of the Kings County Chapter of the National Medical 
Veterans Society. 

1. The proposed amendment to the Universal Military Training 
and Service Act provides that any person who registers and who 
subsequently accepts a commission in a Reserve component of the 
Armed Forces and thereafter serves on active duty for a period of 
12 months or more shall be discharged from such commission pro- 
vided he is not otherwise obligated to serve. 

It is submitted that such discharge need not be mandatory, but 
should be with the consent of the officer. 

Many men may desire to continue their commissions in a Reserve 
component of the Armed Forces and should not by law be deprived 
of this opportunity. Further the military obligation of these men 
is not properly fulfilled until they have served 24 months or more. 

In order that all medical reservists may be on the same footing, it is 
recommended that the foregoing privilege of resignation should be 
extended to include all doctors in the Dears components of the 


Armed Forces ana should be not limited to persons who register under 
the provisions of subsection 4 (1) of the Universal Military Training 
and Service Act (64 Stat. 826) as amended. ‘To do otherwise would be 
discriminatory against the reservist of World War II. 

2. Section 4 (c) of the proposed law in effect provides that members 
of the Reserve components of the Armed Forces called to duty may 
be required to perform active duty for a period of not more than 24 


587 


months and if they have performed 12 months or more of active service 
since September 16, 1940, their period of further active duty shall not 
exceed 17 months. 

I submit that where officers have performed a total of 12 months 
or more of active service prior to June 25, 1950, it is unfair and im- 
proper that they be required to serve additional periods of active duty 
up to 17 months. In such instances these veterans will have served 
for 29 months or more as against a required 24 months for other 
officers. Since the maximum period of active duty is 24 months, the 
period of extended active duty should be limited to an additional 12 
months for those who have already performed a total of 12 months 
or more of active service. 

Although a further breakdown would be more equitable for those 
who have served between 12 and 21 months, we realize that the 

‘Armed Forces cannot satisfactorily perform in multiples of less than 
1 year. 

3. We recommend that the maximum length of deferment for 
residency training is not to exceed a maximum of 3 years. 

Section 2 of the proposed law amends subsection 4 (j) to allow 
determinations to be made with respect to persons in residency train- 
ing programs who shall be recommended for deferment for the pur- 
pose of completing such residency programs. There is no time limi- 
tation in the proposed amendment as to the period of such deferment. 

During World War II we had precedence set in the 9-9-9 defer- 
ment, a total limit of 27 months by law. 

We feel a man subject to call should not be permitted in excess of 
3 years of deferment as a total for preinduction training, including 
internship, and request that this be included in the statute. 

I thank you for this opportunity to appear. 

Mr. SHarer. You have given us a lot of meat to chew on here. 
Are there any questions by the committee? 

Mr. Price. Mr. Chairman, I have one. 

Mr. Suarer. Mr. Price. 

Mr. Price. Mr. Chairman, I would like to ask the group—first 
of all I want to compliment them on the systematic manner in which 
they handled their presentation. I think they have done a very fine 
job and contributed much here this morning. I would like to ask 
the group if they have given any study or any consideration or 
looked into the problem of enlisted men who had many vears of 
service, say 4 and 5 years of service and who may have had 2 or 3 
months of V—12 training or other training that make them liable 
under this law—have you given any study to that, looked into that 
problem, or do you have any recommendations to make on that? 

Dr. Watsu. Yes. Mr. Price, we have given a good bit of thought 
to that. We have innumerable letters from men. I have one here 
in front of me that I received yesterday. Of a man who had served 
52 months in the Marine Corps, served with Carlson’s Raiders, 
Guadaleanal and one thing or another, and then was returned home 
and spent 24% months in V—12 training and by law he has been put in 
priority 1 and has been ordered to duty as of July 1, because he is 
not considered a veteran. Now we maintain a man’s service, as 
long as the bulk of it has not been spent—in other words, don’t 
give any credit for days duty in ASTP or V-12 programs. But that 
man had 52 months prior to going into V—12. 
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We maintain that he is certainly as much of a veteran as any 
doctor who served. The amusing thing, the letter which he received 
back from the National Advisory Committee—this is something 
which was not handled on a local level. The National Advisory 
Committee has told him that inasmuch as he studied medicine and 
became a doctor, he has taken on an extra obligation to serve in the 
Armed Forces. We maintain that that is ridiculous. 

Dr. Green. It will keep people out of medical schools. 

Mr. Price. I agree with him, Mr. Chairman. That is a matter 
which this committee should give some thought to. 

Mr. Buanprorp. Mr. Chairman, I might say this to the com- 
mittee—if I recall correctly Mr. Smart wrote a letter to the Director 
of Selective Service on a case very similar to the one under discussion 
and wanted to know why the law itself which permitted that man to 
be deferred was not taken into consideration. The committee, T- 
think about a year and a half or 2 years ago, took a very strong 
position on that particular case, or a case verv similar to it. 

Mr. Pricer. I think it is something we should look into now and see 
if there are any further abuses under that. 

Mr. Kitpay. Mr. Chairman, first I want to jom in complimenting 
you gentlemen because you have not only presented your case in a 
systematic manner but it has been factual and not hysterical and full 
of histrionics. 

On this question of the prior enlisted service, I feel pretty strongly 
about it because I am conscious now of the fact that when this law 
was first adopted I answered a question on the floor, and so did the 
gentleman from Georgia, Mr. Vinson, who was then chairman of the 
committee, which apparently was incorrect. My recollection is that 
Dr. Judd, of Minnesota, asked me on the floor about a case almost 
identical with the one which you have a letter on. I believe he put 
it that the man had been wounded and because of the physical dis- 
ability had been retired and so on, and whether he would be subject 
to this act. 

Mr. Vinson and I both stated at that time that he would not be. 
We may have been incorrect in that. Maybe the language of the 
act did not-—— 

Dr. Wausu. Mr. Kilday, we have had many cases similar to this 
and we ourselves have felt that it probably was the intent of the law 
actually to give these men credit. 

Mr. Kriipay. It was our intention. And it may be that we did 
not use the proper language at the time. 

I realize that there have been many cases come up since where the 
holding was contrary to what we had said and actually thought was 
the language of the law. Of course these sections are highly technical 
and at that time we were operating pretty rapidly, as you know. 

Dr. Wausu. Would it be possible for such a thing, if that is the 
intent—the thing is that many of these men are awaiting entrance to 
service between now and July and of course this bill when it is amended 
will not go on the books before July 1. Is there any way in which 
these men can be protected if the law is being administered in this 
fashion? 

Mr. Kiupay. I want to go a little farther on another subject later. 

I, of course, do not believe in the additional obligation. I stated 
at the beginning and at the time we first introduced the bill it was 


589 


highly discriminatory in many respects, that the application to one 
profession couldn’t be sustained as nondiscriminatory. 

I am interested in your reference to category 3 doctors—physicians 
rimarily I take it. I refer to vour recommendation that the oldest 
e taken first. I don’t know whether you can give us a breakdown of 

age groups in category 3. Can you do that? 

Dr. Wausu. We can roughly. I am sure Genera! Armstrong has it 
with him. But I believe it is in the proximity of better than 10,000 
or 12,090, that are between 45 and 50. 

Dr. Wausu. Ten thousand to twelve thousand. I don’t recall the 
exact figure. But those are between 45 and 50, and a very additional 
proportion are between 40 and 45. Those figures I am sure the 
General has available in the back of the room. 

Mr. BLanprorp. I have the exact figures on it. 

Mr. Kizpay. We will get that. Our time is so limited I wanted to 
give you an opportunity to comment on this. 

Dr. Watsu. The—— 

Mr. Suarer. We agreed on a time limit. We passed the time limit. 

Mr. Kiipay. We haven’t quite passed it. The question I had in 
mind was as to the disruption of the professional career of a man who 
is approaching 50, whether we would be justified or whether the impact 
on him isn’t so great that perhaps we should go to a lower age within 
category 3. 

In other words, this gets pretty personal with me. When you dis- 
rupt a professional career around 50, vou might just as well take him 
for life. 

Dr. Walsh. Well, Mr. Kilday, we certainly agree that the dis- 
ruption is more inconvenient at that age. There is no question about 
that. 

However, the Department of Defense, with their own figures and 
graphs, have shown you that if you do not take all these men up to 
age 51, that vou will be into priority 4 before 1958, and that is why 
they set the law at age 51. We did not set that age. That was set 
at the Defense Department suggestion for that very reason. They 
considered, as a matter of fact, in November lowering that age, only 
to find that they weuld so diminish their pool of priority 3 physicians 
that they would be calling veteran physicians back by late 1955. 

Mr. Kizpay. Now, I wanted to get your view on one other matter 
in this connection, and then I am through. 

Realizing that we are discriminatory in taking a man because of 
his profession, are we not compounding that discrimination when we 
go to the higher age groups in category 3? Because we reach the men 
who would not except for profession be subject to the draft during the 
period of the war. 

Dr. Watsu. I would like to let Dr. Blake answer that question. 

Dr. Buaxe. Well, I don’t want to appear like we are in disagreement 
here in the committee, but actually you take a man approaching or in 
his late forties, in the 45 to 50 groups, asa doctor. He is in a lot better 
position and it is much less disrupting to him personally to go then 
than it is to go when he is young. You can say that is also true—the 
average doctor doesn’t get his family started until a little later. He is in 
medical school. It is far better for him to go when his children are up 
of college age than it is when they are 2, 3, 4, and 5, in the very 
formative years. You think that should be considered? 
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Mr. Kiupay. What I have in mind is the increased difficulty of 
reestablishing himself when he comes back because of that age. 

Dr. Watsu. I don’t think there is any good time 

Mr. Kiupay. That is all. 

Mr. Suarer. I am sorry, but we had a time limit set and we are 
past that limit. ; 

Now, you have your suggested changes in the act here, and I want 
to assure you that the committee will give all of your suggestions 
ample discussion and thought. I am sorry to have to cut you off, 
but we are pressed for time and we have the dental association people 
here who must testify this morning and inasmuch as we may have to 
go in session on the floor soon after 11 we will have to suspend with 
you now. 

Dr. Watsu. I understand, sir. Thank you. 

(The addendum referred to by the representatives of the National 
Medical Veterars Society is as follows:) 


ADDENDUM 


Succestep CHances ror H. R. 4495 as RecoMMENDED BY THE NATIONAL 
MeEbIcaL VETERANS Society 


1. Page 2, paragraph (5), line 15, which now reads, “performed under com- 
petent orders except that no credit, etc.” 

Suggested change: ‘‘performed under competent orders including terminal or 
or accrued leave taken since September 1940 except that no credit, ete.” 

2. Page 3, paragraph (6), line 7, which now reads, “for a period of 12 months 
or more shall not be liable for induction, ete.” 

Suggested change: ‘for a period of less than 21 months shall be liable for rein- 
duction under this subsection.”” Delete line 8 after word “subsection.” Deletion 
should inelude that part of line 8 reading ‘‘and such,” and including lines 9, 10, 
and 11 in full. 

3. Page 4, line 5, which now reads, “of the Armed Forces and the civilian 

Suggested change: Insert after the words “civilian population”: ‘initial author- 
ity for determining all deferments is to be vested in the local advisory committee 
where available. The next authority is vested in the State advisory committee. 
The final authority rests with the National Advisory Committee.” 

4. Page 4, line 6, which now reads, ‘‘the National Advisory Committee is further 
authorized to make.” 

Suggested change: “‘the National Advisory Committee in conjunction with the 
State and loeal volunteer advisory com-nittees is further authorized to make.”’ 

5. Page 4, line 7, which now reads, ‘‘appropriate recommendations with respect, 
etc. 

Suggested change: “appropriate decisions with respect to members, etc.’ 

6. Page 4, line 10, which now reads, “needs of the Armed Forces and civilian 
population.” 

Suggested change: insert after the words “civilian population,” a new para- 
graph to read as follows: ‘“The maximum ratio of physicians to military personnel 
shall not exceed three physicians per thousand. This ratio may be increased or 
decreased on the authority of the President when so advised by the National 
Advisory Committee.” 

7. Page 5, line 6, which now reads, ‘“‘serves on active duty for a period of 12 
months or more, shall be discharged from such commission.” 

Suggested change: “serves on active duty for a period of 24 months or more, 
may request discharge from such commission.” 

8. Page 5, lines 12-17, which begin with the words ‘‘any person” and ends with 
the date ‘September 9, 1950.” 

Suggested change: Delete lines 12-17 and insert the following: “Any person 
holding a reserve commission in the Medical Corps, Dental Corps, or Veterinary 
Corps of the Army, Navy, Air Force, Marine Corps, Coast Muard, or the United 
States Public Health Service since September 1940, and who has completed 21 
months of active service, may request discharge from such commission waless this 
request is already provided for in the Armed Forces Reserve Act of 1952.” 
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9. Page 5, line 25, which now reads, ‘“‘Act (64 Stat. 826) as amended.” 

Suggested change: After the words “as amended,” insert new sentence to read: 
“Any Standby or Inactive Reserve so ordered to active duty shall have his avail- 
ability determined by the National Advisory Committee in conjunction with the 
State and local volunteer committees.”’ 

10. Page 7, line 7, which now reads, ‘‘subsection, such period shall not exeeed 
17 months.” 

Suggested change: ‘subsection, such period shall not exceed 12 months.” 

11. Page 6, lines 8—13, which read, ‘‘No member * * * by the Congress.” 

Suggested change: Delete lines 8-13. 

, io 6, line 21, which reads, ‘1953 and by inserting in lieu thereof July 

. Suggested change: ‘1953 and by inserting in lieu thereof July 1, 1954.” 

Mr. Suarer. Dr. Earnest. 

Dr. Earnest. Mr. Chairman, may I have the members of our 
staff up here with me? 

Mr. Suarer. It is perfectly all right. 

Dr. Earnest. Thank you. 

Mr. Suarer. Dr. Claud Earnest, of the American Dental Asso- 
ciation. 

Mr. Vinson. Mr. Chairman, I suggest that we try to accord them 
the same time. We may have to adjourn at 11 o’clock if the House 
bells ring, but at least try to give them 25 minutes. 

Mr. Rivers. Mr. Chairman, wait a minute. 

Mr. Suarer. We will give them all the time we can. 

Mr. Rivers. Waita minute. There is no use to cut off the dentists. 
This is the first opportunity the dentists have had to testify. There 
may be somebody here that wants to ask 2 or 3 questions. The 
dentists are just as much an important segment of the hospital and 
other medical care as any other group. Now we may want to ask 
some questions. I hope the chairman won't insist——— 

Mr. SuHarer. We will give them just as much time as we possibly 
can. If the bells don’t ring, we will get along fine. 

Mr. Rivers. Mr. Chairman, I don’t want this testimony to be 
curtailed in the middle of it and not be able to be taken. 

Mr. SuHarer. I have no desire to do that. 

Mr. Kitpay. Mr. Chairman, I suggest Dr. Earnest be permitted 
to go ahead. I sce he has only 11 pages. The balance is appendix. 

Dr. Earnest. Thank you, sir. 

Mr. Chairman and members of the committee, I am Dr. Claude 
Earnest, a practicing dentist in the city of Monroe, La. I have for 
many years held a commission as a dental officer in the Reserve com- 

onents of the Armed Forces and at present am a colonel in the Air 

orce Reserve. lam here this morning as a member of the council 
on legislation of the American Dental Association to present the views 
of that association with respect to H. R. 4495. As you know, the 
American Dental Association is the national professional association 
of the dental profession. Its members include more than 80 percent 
of all practicing dentists in the country. With me this morning are 
Dr. Rudolph Friedrich, of Plainfield, N. J., chairman of the associa- 
tion’s council on Federal dental services; Dr. C. Willard Camalier, 
assistant secretary of the association; and Messrs. Francis J. Garvey, 
Bernard J. Conway, and Howard N. Greenblatt, staff members of 
the association. These gentlemen will assist me to answer any ques- 
tions the committee may have. Because of the need for conserving 
time, I shall delete lots of my testimony. I hope to stress the more 
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important matters within the association’s statement. But I request 
that the complete statement and its appendixes be printed in the 
record. 

Mr. Suarer. So ordered. . 

Dr. Earnest. Although fundamentally opposed to a law which 
singles out members of the health professions for military service, 
solely on account of their professional skills, the association never- 
theless recognized the necessity for this sort of law in 1950 and further 
recognizes the need for a 2-year extension of that law at this time. 
Taking into consideration the number of dentists now in priority 3 
and the number of dentists who will be graduated in 1953, 1954, 1955, 
the association believes that it will be possible to supply during the 
next 2 years the necessary number of dentists for ® 3,600,000 armed 
force without celling any of the veterans now in priority 4. 

At the end of 2 years, it believes that the necessity for 2 special law 
to draft dentists will have ended, since by that time the dental schools 
will be graduating a sufficient number of new dentists, liable under the 
general draft law for service in the Armed Forces, to supply future 
needs for dental officers. 

The association has attached to this statement as appendix (A) 
(pp. 101 and 102) a copy of a policy resolution on this subject adopted 
by its board of trustees. H. R. 4495 covers many of the points listed 
therein. However, there are some other matters which, for the sake 
of equity and justice to those affected, should be included in the bill. 
We believe also that some of the wording in the proposed bill should 
be changed to insure clarity and uniformity of administration. Con- 
sequently, the association is suggesting a series of amendments to the 
bill which it recommends to the committee for adoption. These 
amendments are attached to this testjmony as appendix (B). 

We must all admit that Public Law"779 was hastily conceived and 
rushed through Congress to meet a critical emergency. It never was 
intended to be permanent legislation. However, the Korean War 
has dragged on, the need for medical and dental officers had continued, 
and it ea therefore, been necessary to operate under this stop-gap 
legislation for 3 years. Weaknesses and inequities inherent in the 
law become apparent when local boards first attempted to divide 
special registrants into priorities. 

H. R. 4495, if amended as the association suggests, will correct, in 
large measure, the weakness of Public Law 779. However, the 
association considered this legislation to be temporary and therefore 
recommends its continuance for not more than 2 years. If at the end 
of that period special legislation is still required to procure dental 
personnel, the association believes that Public Law 779 should be 
scrapped and the whole problem reconsidered on the basis of then 
existing realities. 

To assist the committee to understand the association’s viewpoint 
and recommendations, I will proceed through the bill on a section by 
section basis, pointing out what the association accepts, wherein it 
recommends changes, and the reasons for such changes. 

Section 1 of the proposed bill implicitly continues in effect, with 
language unchanged, the existing first section of Public Law 779 which 
consists of 3 numbered paragraphs. It adds to that section 4 addi- 
tional numbered paragraphs. The association believes that the 
existing first 3 paragraphs of the law which are not mentioned in the 
bill must be redrafted and therefore proposes its amendment No. 1. 
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Amendment No. 1 would accomplish the following which the pro- 
posed bill omits to consider: 

(a) Fix June 30, 1955, as the termination date of section 4 (i) of 
the Universal Military Training and Service Act. 

This section is essentially temporary in that act and should be 
removed when it has served its purpose. The association has em- 
ployed June 30 rather than July 1 used in the bill to permit termina- 
tion of the law on the last day of the fiscal year. 

(b) Substantive changes are made in Public Law 779’s definition 
of priorities 1 and 2 in order to give credit for active service rendered 
prior to entrance into ASTP or V—12 training. The failure to do this 
in Public Law 779 has caused hardship to a large number of persons 
who otherwise would have been qualified for priority 4. I have in 
mind particularly the case of a dentist who is not facing induction if 
this amendment is not included. He served 32 months in an ASTP 
course and was then discharged from service. Under Public Law 779 
he, and many others like him, are in priority 4 where, in all justice, 
they belong. We feel service is service no matter when rendered and 
should bé recognized for all purposes. 

(c) Amendment No. 1 also removes the last sentence of existing 
language in priority 4 dealing with the order of induction of persons 
in that category. It then adds a separate grammatical paragraph 
which specifies the order of induction of persons within each priority. 
Because order of induction for persons in priorities other than priority 
4 was not mentioned in the original law, the Selective Service System 
had to supply this defect by regulation. Our suggested language 
follows the intent of that regulation. Adding it to the bill will 
prevent the recurrence of situations which arose in the induction of 
priority 3 dentists when induction orders were received by persons 
up to age 45 although there still remained a supply of dentists under 
age 35 in that priority large enough to meet established quotas for 
many months. 

With amendment 1 included, we would accept the additional para- 
jae oe proposed to be added to section 4 (1) by the Department of 

efense. Our amendment No. 2, however, would make the entire 
section retroactive, as amended, to September 9, 1950, the effective 
date of the original law. 

Section 2 of H. R. 4495 continues in effect the existing language of 
subsection 4 (j) of the Universal Military Training and Service Act 
and adds to it a new grammatical paragraph. This subsection relates 
to the establishment and duties of the National Advisory Committee 
to Selective Service. While the association agrees with the purpose 
of this subsection, it believes that some modification of language now 
in the law is needed to achieve a clear line of authority through the 
several committee levels. We propose language in our amendment 
No. 3 to accomplish this purpose. 

We have also included in our amendment No. 3 criteria to be 
employed by the National Advisory Committee in passing upon reec- 
ommendations for the deferment of faculty members. The proposed 
bill would give the committee the authority to defer faculty members 
but would not establish any criteria for arriving at such a recommenda- 
tion. This has been an extremely difficult problem in dentistry. 
There is a serious shortage of faculty members in each of the 42 
dental schools of the country. If we are to continue to produce new 
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dentists, the schools must be adequately staffed. We believe that 
our criteria furnish a reasonable frame of reference against which 
recommendations for deferment may be reflected. 

Amendment No. 3 likewise proposes to add a new paragraph (k) 
for the purpose of establishing the National Advisory Committee to 
the Department of Defense. This second National Advisory Com- 
mittee would have powers similar to the existing National Advisory 
Committee to Selective Service, but its field of jurisdiction would be 
limited to members of the reserve components who either were not 
required to register under Public Law 779 or, who after having regis- 
tered under that law, accepted commissions and have been members 
of a reserve component for more than 6 months without receiving 
active-duty orders. At the present time this function is performed as 
an additional duty by the Health Resources Advisory Committee 
whose personnel is the same as that of the National Advisory Com- 
mittee. 

We believe that the separate advisory functions should be made a 
matter of statute so that it will be clear that the problems of reservists 
would be given equal consideration with those of registrants. It would 
not be necessary to change the present arrangement whereby both 
committees have the same personnel. 

Amendment No. 3 adds two additional paragraphs to the existing 
law. Paragraph (e) would authorize the use of the appropriations of 
the Selective Service System and the Department of Defense to 
provide the funds necessary to operate the two advisory committees. 

Paragraph (m) would cause all of section 4 (j) to expire on June 30, 
1955. When that section does expire, we believe that it should be 
removed from the text of the law. 

Or proposed amendment No. 4 would rewrite the language contained 
in section 4 of H. R. 4495. In paragraph (a) we merely separate the 
function of appointing newly commissioned officers from that of pro- 
moting reservists recalled to active duty. We believe that this has a 
clarifying effect. We add a second unnumbered paragraph which 
would insure that health personnel could be called to duty in ranks 
commensurate with their professional experience and while serving, 
could be paid in that rank without disrupting the general system 
otherwise provided by law for limiting the numbers of officers on duty 
in certain grades. We also attempt to obviate the effect of riders 
such as the Davis amendment from applying to those persons procured 
by this act. Since this law for the most part affects a group whose 
ages range from 1 to 25 years greater than that of the oldest person 
subject to induction under the general draft law, we believe that the 
Congress must make provision for compensating persons affected by 
Public Law 779 at a rate somewhere near that which they would be 
able to obtain in private practice. 

Congressman Arends added a provision to the original law author- 
izing the promotion of officers recalled to active duty. Personnel 
policies now in effect provide for original appointments on a basis 
commensurate with professional education and experience. During 
the past three years the services generally have offered initial com- 
missions in grades commensurate with experience to persons previously 
discharged from service and to those who have never served. How- 
ever, reserve officers were recalled to active duty in their World War II 
ranks which generally have been at least one grade lower than those of 


their classmates who were not hampered by staying in the reserve at 
the end of World War II. The Air Force with few reserve dental 
officers was not particularly affected by this situation. The Army in 
March 1951 corrected this situation, but to date, the Navy, which had 
the greatest number of reserve officers, has either been unwilling or 
unable to comply with the directive of Congress laid down in 1950. 
As a result, hundreds of reserve dental officers are still serving in their 
World War II grades. 

Our amendment No. 4 likewise rewrites the language of section 4 (b) 
of H. R. 4495. We believe it is the intention of the provision to pro- 
vide for the discharge from their commissions of those persons whose 
sole liability for service was founded upon Public Law 779. The see- 
tion as drafted in H. R. 4495 attempts to accomplish this purpose, 
but at the same time it denies the right to certain other persons who 
might have commissions arising from some other source. We believe 
that there will be less difficulty in understanding the law if it author- 
izes the discharge only for those procured by Public Law 779. Such 
persons according to the bill and our amendment would not thereafter 
be liable for induction. 

Our amendments Nos. 5, 6, and 7 are technical in nature and are 
designed to achieve uniformity of effect throughout the bill. Our 
amendment No. 6 would make section 4 retroactive to the date of the 
original law. Our amendments Nos. 5 and 7 would fix the termination 
date of the provisions which they affect on the last day of the fiscal 
year rather than on the first day of a new fiscal year. 

The purpose of our amendment No. 8 is to continue in effect the 
provisions of the Career Compensation Act which provide $100 per 
month equalization pay for physicians and dentists. This proposition 
was first accepted by the Congress in 1947 with respect to members of 
the regular service. It was subsequently reexamined in 1950 when 
the Physicians and Dentists Draft Act was under consideration. It 
was recognized for the third time last year when the provisions of the 
law were extended to affect all those who enter service before July 1 of 
this year. Now that the Congress is proposing to extend this law for 
2 years, it is only just to continue this special pay for the benefit of 
those who will be required to serve during this period of time. 

The service required by Public Law 779 will bear particularly hard 
upon the dentists who will be called for service between now and June 
30, 1955. In general, they will be men who will have arrived at the 
beginning of their peak earning period in private practice. They will 
also be men of an age at which their fixed expenditures will be greatest. 
They will have children about to enter college, their lifetime insurance 
programs will be in the area of greatest cost, and their other family 
expenses will generally be high. If the Congress is going to take into 
service men considerably above the age of those subject to general 
service, it must likewise take into account that it imposes upon them 
a special burden not required to be borne by others liable for service. 
In some measure this can be compensated for by retention of the 
equalization pay. 

For the information of the committee we have attached hereto as 
appendix (C) a copy of the association letter to the Strauss committee 
which considered this matter in the Department of Defense. We 
believe that our letter contains a fundamental basis justification for 
the continuation of this special pay. 
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I want to thank the committee for their time and I should be happy 
to answer any questions they may have. 
(Balance of statement and appendixes as follows:) 


STATEMENT OF THE AMERICAN DENTAL ASSOCIATION TO THE COMMITTEE ON 
ArMEp Services Concernine H. R. 4495, tae Paysicran-Dentist Drarr 
Law Exrension Britt, Presenrep BY Dr. J. CLAupE EARNEST 


Mr. Chairman and members of the committee, I am Dr. J. Claude Earnest, a 
practicing dentist in the city of Monroe, La. I have for many years held a com- 
mission as a dental officer in the Reserve components of the Armed Forces and at 
present am a colonel in the Air Force Reserve. Iam here this morning as a mem- 
ber of the council on legislation of the American Dental Association to present the 
views of that association with respect to H. R. 4495. As you know, the American 
Dental Association is the national professional association of the dental profession. 
Its members include more than 80 percent of all practicing dentists in the country. 
With me this morning are Dr. Rudolph Friedrich, of Plainfield, N. J., chairman 
of the association’s council on Federal dental services, Dr. C. Willard Camalier, 
assistant secretary of the association, and Messrs. Francis J. Garvey, Bernard 
J. Conway, and Howard N. Greenblatt, staff members of the association. These 
gentlemen will assist me to answer any questions the committee may have. 

Although fundamentally opposed to a law which singles out members of the 
health professions for military service, solely on account of their professional 
skills, the association nevertheless recognized the necessity for this sort of law in 
1950, and further recognizes the need for a 2-year extension of that law at this 
time. Taking into consideration the number of dentists now in priority 3 
and the number of dentists who will be graduated in 1953, 1954, 1955, the associa- 
tion believes that it will be possible to supply during the next 2 years the necessary 
number of dentists for a 3,600,000 Armed Force without calling any of the veterans 
now in priority 4. 

At the end of 2 years, it believes that the necessity for a special law to draft 
dentists will have ended, since by that time the dental schools will be graduating 
a sufficient number of new dentists, liable under the general draft law for service 
in the Armed Forces, to supply future needs for dental officers. 

The association has attached to this statement as appendix (A) (pp. 101 and 
102) a copy of a policy resolution on this subieet adopted by its board of trustees. 
H. R. 4495 covers many of the points listed therein. However, there are some 
other matters which, for the sake of equity and justice to those affected, should 
be included in the bill. We believe also that some of the wording in the proposed 
bill should be changed to insure clarity and uniformity of administration. Con- 
sequently, the association is suggesting a series of amendments to the bill which 
it recommends to the committee for adoption. These amendments are attached 
to this testimony as appendix (B). 

We must all admit that Public Law 779 was hastily conceived and rushed 
through Congress to meet a critical emergency. It never was intended to be 
permanent legislation. However, the Korean war has dragged on, the need for 
medical and dental officers has continued, and it has, therefore, been necessary 
to operate under this stopgap legislation for 3 years. Weaknesses and inequities 
inherent in the law became apparent when local boards first attempted to divide 
special registrants into priorities. 

H. R. 4495, if amended as the association suggests, will correct, in large measure, 
the weakness of Public Law 779. However, the association considers this legisla- 
tion to be temporary and therefore recommends its continuance for not more than 
2 vears. If at the end of that period, special legislation is still required to procure 
dental personnel, the association believes that Public Law 779 should be scrapped 
and the whole problem reconsidered on the basis of then existing realities. 

To assist the committee to understand the association’s viewpoint and recom- 
mendations, I will proceed through the bill on a section-by-section basis, pointing 
out what the association accepts, wherein it reeommends changes, and the reasons 
for such changes. 

Section 1 of the proposed bill implicitly continues in effect, with language 
unchanged, the existing first section of Publie Law 779 which consists of three 
numbered paragraphs. It adds to that section four additional numbered para- 
graphs. The association believes that the existing first three paragraphs of the 
law which are not mentioned in the bill must be redrafted and therefore proposes 
its amendment No. 1. 
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Amendment No. 1 would accomplish the following which the proposed bill 
omits to consider: 

(a) Fix June 30, 1955, as the termination date of section 4 (i) of the Universal 
Military Training and Service Act. This section is essentially temporary in that 
act and should be removed when it has served its purpose. The association bas 
employed June 30 rather than July 1 used in the bill to permit termination of the 
law on the last day of the fiscal year. 

(b) Substantive changes are made in Public Law 779’s definition of priorities 
1 and 2 in order to give credit for active service rendered prior to entrance into 
ASTP or V-—12 training. The failure to do this in Public Law 779 has caused 
hardship to a large number of persons who otherwise would have been qualified 
for priority 4. I have in mind particularly the case of a dentist who is now faeing 
induction if this amendment is not included. He served 32 months in the Enro- 
pean theater and earned two Purple Hearts. Following his second hospitalization 
he served 7 months in an ASTP course and was then discharged from service. 
Under Public Law 779 he, and many others like him, are in priority 2. Under 
the association amendment they would be in priority 4 where, in all justice, they 
belong. We fecl service is service no matter when rendered and should be recog- 
nized for all purposes. 

(c) Amendment No. 1 also removes the last sentence of existing language in 
priority 4 dealing with the order of induction of persons in that category. It 
then adds a separate grammatical paragraph which specifies the order of induction 
of persons within each priority. Because order of induction for persons in priorities 
other than priority 4 was not mentioned in the original law, the Selective Service 
System had to supply this defect by regulation. Our suggested language follows 
the intent of that regulation. Adding it to the bill will prevent the recurrence of 
situations which arose in the induction of priority 3 dentists when induction orders 
were received by persons up to age 45 although there still remained a supply of 
dentists under age 35 in that priority large enough to meet established quotas 
for many months. 

With amendment 1 included, we would accept the additional paragraphs pro- 

ed to be added to section 4 (i) by the Department of Defense. Our amendment 
No. 2, however, would make the entire section retroactive, as amended, to 
September 9, 1950, the effective date of the original law. 

Section 2 of H. R. 4495 continues in effect the existing language of subsection 
4 (j) of the Universal Military Training and Service Act and adds to it a new 
grammatical paragraph. This subsection relates to the establishment and duties 
of the National Advisory Committee to Selective Service. While the association 
agrees with the purpose of this subsection, it believes that some modification of 
language now in the law is needed to achieve a clear line of authority through the 
several committee levels, We propose language in our amendment No. 3 to 
accomplish this purpose. 

We have also included in our amendment No. 3 criteria to be employed hy the 
National Advisory Committee in passing upor recommendations for the deferment 
of faculty members. The proposed bill would give the Committee the authority 
to defer faculty members but would not establish any criteria for arriving at such 
a recommendation. This has been an extremely difficult problem in dentistry. 
There is a serious shortage of faculty members in each of the 42 dental schools 
of the country. If we are to continue to produce new dentists, the schools must 
be adequately staffed. We believe that our criteria furnish a reasonable frame of 
reference against which recommendations for deferment may be reflected. 

Amendment No. 3 likewise proposes to add a new paragraph (k) for the purpose 
of establishing the National Advisory Committee to the Department of Defense. 
This second National Advisory Committee would have powers similar to the exist- 
ing National Advisory Committee to Selective Service, but its field of jurisdiction 
would be limited to members of the Reserve components who either were not re- 
quired to register under Public Law 779 or, who after having registered under 
that law, accepted commissions and have been members of a Reserve component 
for more than 6 months without receiving active-duty orders. At the present 
time this function is performed as an additional duty by the Health Resources 
Advisory Committee whose personnel is the same as that of the National Advisory 
Committee. We believe that the separate advisory functions should be made a 
matter of statute so that it will be clear that the problems of reservists would be 
given equal consideration with those of registrants. It would not be necessary 
to change the present arrangement whereby both committees have the same 
personnel, 

Amendment No. 3 adds two additional paragraphs to the existing law. Para- 
graph (1) would authorize the use of the appropriations of the Selective Service 
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System and the Department of Defense to provide the funds necessary to operate 
the two advisory committees. 

Paragraph (m) would cause all of section 4 (j) to expire on June 30, 1955. When 
that section does expire, we believe that it should be removed from the text of 
the law. 

Our proposed amendment No. 4 would rewrite the language contained in 
section 4 of H. R. 4495. In paragraph (a) we merely separate the function of 
appointing newly commissioned officers from that of promoting reservists recalled 
to active duty. We believe that this has a clarifying effect. We add a second 
unnumbered paragraph which would insure that health personnel could be called 
to duty in ranks commensurate with their professional experience and, while 
serving, could be paid in that rank without disrupting the general system other- 
wise provided by law for limiting the numbers of officers on duty in certain grades. 
We also attempt to obviate the effect of riders such as the Davis amendment 
from applying to those persons procured by this act. Since this law for the most 
part affects a group whose ages range from 1 to 25 vears greater than that of the 
oldest person subject to induction under the general draft law, we believe that 
the Congress must make provision for compensating persons affected by Public 
Law 779 at a rate somewhere near that which they would be able to obtain in 
private practice. 

Congressman Arends added a provision to the original law authorizing the 
promotion of officers recalled to active duty. Personnel policies now in effect 
provide for original appointments on a basis commensurate with professional 
education and experience. During the past 3 years the services generally have 
offered initial commissions in grades commensurate with experience to persons 
previously discharged from service and to those who have never served. How- 
ever, Reserve officers in priorities 1 and 2, notwithstanding section 4 of the law, 
were recalled to active duty in their World War II ranks which generally have 
been at least one grade lower than those of their classmates who were not ham- 
pered by staying in the Reserve at the end of World War II. The Air Force, 
with few Reserve dental officers, was not particularly affected by this situation. 
The Army in March 1951, corrected this situation, but to date, the Navy, which 
had the greatest number of Reserve officers, has either been unwilling or unable 
to comply with the directive of Congress laid down in 1950. As a result, hun- 
dreds of Reserve dental officers are still serving in their World War II grades. 

Our amendment No. 4 likewise rewrites the language of section 4 (b) of H. R. 
4495. We believe it is the intention of the provision to provide for the discharge 
from their commissions of those persons whose sole liability for service was 
founded upon Public Law 779. The section as drafted in H. R. 4495 attempts to 
accomplish this purpose, but at the same time it denies the right to certain other 
persons who might have commissions arising from some other source. We 
believe that there will be less difficulty in understanding the law if it authorizes 
the discharge only for those procured by Public Law 779. Such persons according 
to the bill and our amendment would not thereafter be liable for induction. 

Our amendments Nos. 5, 6, and 7 are technical in nature and are designed to 
achieve uniformity of effect throughout the bill. Our amendment No. 6 would 
make section 4 retroactive to the date of the original law. Our amendments Nos. 
5 and 7 would fix the termination date of the provisions which they affect on the 
last day of the fiscal year rather than on the first day of a new fiscal year. 

The purpose of our amendment No. 8 is to continue in effect the provisions of 
the Career Compensation Act which provide $100 per month equalization pay for 
physicians and dentists. This proposition was first accepted by the Congress in 
1947 with respect to members of the regular service. It was subsequently 
reexamined in 1950 when the Physicians’ and Dentists’ Draft Act was under 
consideration. It was recognized for the third time last year when the provisions 
of the law were extended to affect all those who enter service before July 1 of this 
year. Now that the Congress is proposing to extend this law for 2 years, it is 
only just to continue this special pay for the benefit of those who will be required 
to serve during this period of time. 

The service required by Public Law 779 will bear particularly hard upon the 
dentists who will be called for service between now and June 30, 1955. In general, 
they will be men who will have arrived at the beginning of their peak-earnin 
period in private practice. They will also be men of an age at which their fixe 
expenditures will be greatest. They will have children about to enter college, 
their lifetime insurance programs will be in the area of greatest cost, and their 
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other family expenses will generally be high. If the Congress is going to take 
into service men considerably above the age of those subject to general service, 
it must likewise take into account that it imposes upon them a special burden 
not required to be borne by others liable for service. In some measure this can 
be compensated for by retention of the equalization pay. 

For the information of the committee we have attached hereto as appendix 
(C) a copy of the association letter to the Strauss committee which considered this 
matter in the Department of Defense. We believe that our letter contains a 
fundamental basic justification for the continuation of this special pay. 


AppenpiIx A. AMERICAN DENTAL ASSOCIATION Ponicy ON DeNTAL Drarr Law 


The board of trustees at its meeting on February 28, 1953, adopted the following 
resolution with respect to Public Law 779: 

“* Resolved, That in fulfillment of the resolution adopted by the house of delegates 
in 1952 on the continuance of Public Law 779, the council on legislation be directed 
to attempt to secure the inclusion of at least the following points in any statute 
which may require the induction or involuntary recall! of dentists into the armed 
services: 

“1. The law should not be extended more than 2 years, i. e., beyond June 30, 
1955. 

“2. The present maximum age for the induction of dentists should be main- 
tained at 51. 

“3. The National, State, and local advisory committees to the Selective Service 
System should be retained and their authority in no way diminished. The 
Health Resources Advisory Committee should be given positive statutory author- 
ity with respect to insuring the exemption from military service of an adequate 
supply of health personnel to protect the health of the civilian population. 

“4. In determining assignments to a particular priority, credit should he given 
for service with an Allied Government in World War II and for service in World 
War II prior to entering an ASTP or V—12 course. 

“5. Maximum required service should not be more than 24 months, and pro- 
vision should be made for the release, after not more than 17 months of service, 
of those who served 12 months or more subsequent to December 7, 1941, in the 
Armed Forces of the United States or of a country allied with the United States, 
ASTP or V-12 service excluded. 

“6. Persons who served and are discharged after June 25, 1950, should be 
excluded from further service except in time of war or national energency here- 
after declared by the Congress, except where an individual has additional liability 
as a general registrant. 

“7. It should be possible, at the expiration of any period of active duty occurring 
after June 25, 1950, for cny dentist who is not subject to the general draft law, 
to submit, and have accepted, his resignation from the armed services. 

“8. The $100 per month special pay for dentists should be retaived. 

“9. Adequate provision should be made for the deferment of persons essential 
to the community or to the Nation, and for those who are disabled or under 
severe personal hardship which would be aggravated by service. 

“10. Newly commissioned dentists should be assigned grades commensurate 
with their professional experience. Veterans recalled through selective service 

rocesses or as reserves, should be given higher rank than that held in World 

Jar II if justified by their subsequent professional experience. 

“11. The association shall seek to have included in any revision a directive 
from the Congress which will insure the freedom from induction by selective 
service processes or as a Reserve officer, any member of a faculty of a dental school 
who cannot be replaced and whose induction would have the effect of (1) dimin- 
ishing the quality of instruction offered; (2) seriously affecting the administrative 
or research program of the institution; (3) diminishing the number of students 
who could be offered adequate courses of instruction. 

“12. The association shall seek to have retained in any revision of Public Law 
779 a specific directive or, if that is not possible, an expression of policy, to in- 
dicate that it is the intention of the Congress to defer a sufficient number of 
individuals at the college level in order to provide a reservoir for the procurement 
.§ future students in schools of dentistry, medicine, veterinary medicine and the 
like. 
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AppENpDIxX B. AMENDMENTS TO H. R. 4495 
AMENDMENT NO. 1 


Amend H. R. 4495 on page 1 by striking all of lines 1 to 6 and inserting in lieu 
thereof the following: 

“Be it enacted ly the Senate and Louse of Representatives of the United States 
of America in Congress assembled, That section 4 (i) of the Universal Military 
Training and Service Act, as amended, is amended to read as follows: 

“©«j) (1) Until June 30, 1955, and notwithstanding any other provision of the 
law, except subsections 6 (g), 6 (j), and 6 (0) of this title, the President is author- 
ized to require special registration of and, on the basis of requisitions submitted 
by the Department of Defense and approved by him, to make special ealls for 
male persons qualified in medicine, dentistry, veterinary medicine and specialist 
categories allied thereto. Persons called hereunder shall be liable for induction 
into and for periods of active service in the Armed Forces not to exceed twenty- 
four months. No person who is a member of a Reserve component of the Armed 
Forces shall, so long as he remains a member thereof, be liable for registration or 
induction under this subsection, nor shall any person be inducted under the 
provisions of this subsection after he has attained the age of fifty-one years, 
nor be required to register after he has attained age fifty. 

*(2) In registering and inducting persons pursuant to paragraph (1) of this 
subsection, the President shall, to the extent that he considers practicable and 
desirable register and induct in the following order of priority— 

‘*Tirst. ‘Lhose persons who, having had less than ninety days’ total active 
service, either participated as students in the Army specialized training program 
or similar programs administered by the Navy or were deferred from active 
service under the Selective Service Act of 1940, where such participation or defer- 
ment was for the purpose of pursuing a course of instruction leading to an educa- 
tion in medicine, dentistry, veterinary medicine, or a specialist category allied 
thereto. 

“Second. Those persons who, having ninety days’ or more, but less than 
twenty-one months’ total active service, either participated as students in the 
Army specialized training program or similar progrems administerea by the Navy 
or were deferred from active service under the Selective Service Act ot 1940, 
where such participation or deferment was for the purpose of pursuing a course 
of instruction leading to an education in medicine, dentistry, veterinary medicine, 
or in a specialist category allied thereto. 

“*Third. ‘lhose persons who have not served on active service. 

“Fourth. ‘Those persons not included in the first and second priorities who have 
served on active service. 

“‘ “Persons in the first and third priorities shall be inducted in order of dates of 
birth commencing with the youngest. Persons in the second and fourth priorities 
shall be inducted according to the length of previous active service with those with 
the least number of tull months of active service being selected first. 

“In the selection of individuals from among the categories established by this 
subsection for induction, the President is authorized, under such rules and regula- 
tions as he may prescribe, to provide for the deferment of any individual whose 
deferment is found to be equitable and in the national interest, taking into con- 
sideration the length of his previous active service, the extent of his participation 
in the Army specialized training program, similar programs administered by the 
Navy or duration of educational deferment under the Selective Service Act of 1940, 
reasons of hardship or dependency and the maintenance of the national health, 
safety, and interest. 

*«*(3) It is the sense of Congress that the President shall provide annually for 
the deferment from training and service under this title of numbers of male, pre- 
medical, predental, preosteopathic, preveterinary, and preoptometry students at 
least equal to the numbers of such students enrolled in schools and colleges of 
the United States during the school year 1950-1951.’ ” 


AMENDMENT NO. 2 


Amend H. R. 4495 on page 3 by inserting between lines 19 and 20 the following 
oe “Subsection 4 (i), as amended, shall be effective as of September 9, 
1950. 


601 
AMENDMENT NO. 3 


Amend H. R. 4495 on pages 3 and 4 by striking all of section 2 and inserting 
in lieu thereof the following: 

“Src. 2. Subsection 4 (j) of the Universal Military Training and Service Act, 
as amended, is amended to read as follows: 

“¢q) The President shall establish a National Advisory Committee which 
shall advise the Selective Service System with respect to the selection of personnel 
qualified in medicine, dentistry, veterinary medicine, and specialist categories 
allied thereto. The National Advisory Committee shall establish State and local 
advisory committees to assist it in its functions and may delegate to such State 
and local committees as much authority as may be necessary to enable them to 
carry out their functions. The National Advisory Committee shall coordinate the 
work of such State and local advisory committees. The members of the National 
Advisory Committee shall be appointed by the President and the members of 
the State and local advisory committees shall be appointed by the National Ad- 
visory Committee from among individuals who are outstanding in medicine and 
dentistry, and the specialist categories allied thereto, but except for the profes- 
sions of medicine and dentistry it shall not be mandatory that all such fields of 
endeavor be represented on the several committees. 

“‘In the performance of its functions, it shall be the duty of the National 
Advisory Committee, or of the State or local committees when such duty is 
delegated by the National Advisory Committee, to give appropriate considera- 
tion to the respective needs of the Armed Forces and of the civilian population 
for the services of medical, dental, and veterinary personnel, and of specialists 
in the categories allied thereto; to make recommendations with respect to the 
deferment of persons in resideney training and with respect to the deferment 
of members of faculties of medical, dental, veterinary medical, and public health 
schools where the entrance into active military service of such faculty members 
would (1) diminish the quality of instruetion offered; (2) seriously affect the 
administrative or research programs of the institution concerned; or (3) result 
in a diminution of the number of students who could be offered an adequate 
course of instruction. In determining the number of persons qualified in medicine, 
dentistry, veterinary medicine, or specialist categories allied thereto, who are 
available to serve the needs of any community, such committees shall give 
appropriate consideration to the availability in each community of such personnel 
who have attained the age of 51. 

‘““*(k) The President may establish an additional National Advisory Com- 
mittee with identical powers to that of the National Advisory Committee estab- 
lished in paragraph (k) for the purpose of advising the Department of Defense 
with respect to the callup or deferment of members of Reserve components who, 
but for such membership would be required to be registered under this sub- 
section, and with respect to the callup or deferment of persons registered under 
this subsection who, subsequent to such registration, have been members of a 
Reserve component for six months cr longer. 

““*(1) The appropriations of the Selective Service System and of the Depart- 
ment of Defense shall be available for the payment of the costs of operation of such 
National, State, and local advisory committees. 

“*(m) Subsection 4 (i) shall terminate on June 30, 1955.’ ”’ 


AMENDMENT NO. 4 


Amend H. R. 4495 on page 4 by striking all of the lines 13 through 25, and on 
page 5 by striking all of lines 1 through 17, and substituting in lieu thereof the 
following: 

“Sec. 4. (a) Notwithstanding section 217 (c) of the Armed Forces Reserve Act, 
of 1952 (66 Stat. 481), or any other provision of law, any physician, dentist, 
veterinarian, or specialist in a category allied thereto, who shall be appointed or 
reappointed to membership in any Reserve component of the Armed Forces 
(including the Public Health Service) shall, under regulations to be prescribed by 
the President, be appointed or reappointed to such grade as may be commensurate 
with his professional education, experience, and ability; and any person in such 
occupations who, being a member of a Reserve component (including the Public 
Health Service) is ordered, voluntarily or involuntarily, to active duty in his 
professional capacity shall, under regulations to be prescribed by the President, 
be promoted, as of the date of reporting for active duty, to such grade as may be 
commensurate with his professional education, experience, or ability. 
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“Funds available for the pay and allowances of Army, Navy, Air Force, or 
Public Health Service personnel shall be available for the pay and allowances of 
officers appointed, reappointed, or promoted under this section and such officers, 
while serving in adjusted grades or ranks, shall be in addtiion to any limiting 
percentages in grade specified by any other law. The provisions of this para- 
graph shall be retroactive to September 9, 1950. 

“(b) Notwithstanding any other provision of law, any person who, ha: ing an 
obligation to the Government for military service, founded solely upon the pro- 
visions of section 4 (i) of the Universal Military Training and Service Act (64 Stat. 
826), as amended, subsequently accepts a commission in a Reserve component of 
the Armed Forces of the United States (including the Public Health Service) and 
who thereafter serves on active duty for a period of twelve months or more, shall 
be discharged from such commission upon his release from active duty, or within 
six months from the date of the enactment of this subsection, whichever is later, 
Any person who is discharged under the provisions of this subsection shall not 
thereafter be subject to induction under the provisions of subsection 4 (i) of the 
Universal Military Training and Service Act, as amended, This subsection shall 
be effective as of September 9, 1950”’. 


AMENDMENT NO. 5 


Amend H. R. 4495 on page 5 by striking all of line 18 and inserting in lieu thereof 
the following: “(c) Until June 30, 1955, the President is authorized.” 


AMENDMENT NO. 6 


Amend H. R. 4495 on page 6 by striking all of line 13 and inserting in lieu thereof 
the following: ‘‘emergency hereafter declared by the Congress. This subsection 
shall be effective as of September 9, 1950.” 


AMENDMENT NO, 7 


Amend H. R. 4495 on page 6 by striking all of line 21 and inserting in lieu thereof 


the following: 1953” and by inserting ‘June 30, 1955.” 
AMENDMENT NO. 8 


ar mes H. R. 4495 on page 6 by adding at the end thereof a new section to read 
as follows: 

“Sec. 5. Subsection 203 (a) of the Career Compensation Act of 1949, as 
amended, is further amended by striking from clause (2) the words ‘but prior to 
July 1, 1953’; from clause (3) the words ‘prior to July 1, 1953’ and from clause (4) 
the words ‘or who may, prior to July 1, 1953, be called or ordered to extended 
active duty of one year or longer.’ ”’ 


APPENDIX C 
DeceMBER 5, 1952. 
Lt. Col. James H. MANGAN, 

United States Air Force, Executive Secretary, Commission on Incentive- 
Hazardous Duty and Special Pays, Office of the Secretary of Defense, 
Washington 25, D. C. 

Dear CoLtonet ManGan: This letter is written in response to the invitation of 
Mr. Louis L. Strauss requesting the comments of the American Dental Association 
with respect to the $100 monthly additional pay presently provided by law for 
dental officers serving on active duty with the Armed Forces and for dental officers 
of the United States Public Health Service. 

The association has expressed its views to Congress on this matter on three 
oceasions—first in 1947 when the original law was enacted, again in 1950 when the 
so-called Physicians and Dentists Draft Act was under consideration, and once 
more in 1952 when the Senate Armed Services Committee had the matter under 
consideration. Upon all three of these occasions the position of the association 
has been that such pay was not only desirable, but also necessary, both long- and 
short-term, if dental officers were to be placed upon a comparable basis with other 
line and staff officers in terms of real income throughout their careers. 

During the 1951-52 school year, 42.8 percent of alll students in dental schools 
had 4 or more years of predental training, 26.2 percent had 3 years, and 31 percent 
had 2 years, the minimum requirement for entrance into any dental school. It 
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thus becomes apparent that the dentist is currently spending a length of time in 
acquiring his education comparable to that required of a medical student. Assum- 
ing for the sake of argument that the average dentist spends 3 years more in school 
than does the 4-year college graduate, he incurs an additional capital expenditure 
for his education during this period of time when he has little or no opportunity 
to earn, of $13,500 to $14,000. During this same 3-year period of time the 
4-year college graduate, whether from a Government academy or a civilian college, 
who had received a commission as an ensign or second lieutenant, would be paid 
$7,866 in base pay plus $4,212 in subsistence and quarters allowances, for a total 
income of $12,078. Adding the minimum capital expenditure of the dental 
student to the amount of actual earnings of the line officer we find that the dental 
student would enter the service as an officer more than $25,000 in arrears in 
terms of potential lifetime disposable funds. By the time the dental student is 
ready for commissioning, the other officer has probably become eligible for pro- 
motion to first lieutenant and consequently, the reasonably expected future 
lifetime income of both from service pay will thereafter be equal. 

An individual is attracted to a professional career in the health field on the 
basis of the service he will be able to render to his fellowman and theoretically 
he will have an equal opportunity to render that service either in civilian life or 
in a military career. Since we live in a money economy where goods, services, 
and luxuries must be paid for in cash, the opportunity for service being equal, 
it is only natural to expect an individual to choose the road which will provide 
him with the greater amount of money. 

To establish a basis for comparison let us hypothecate a married major of the 
Dental Corps with 15 vears of service as representing the median income of 
officers in the Armed. Forces. An actual check of the Army promotion list dated 
January 1951 supports this hypothesis in that we find a total of 370 Regular 
dental officers and number 185 on the list is a permanent major with a base date 
in November 1937. Such an officer, at today’s pay and allowance rates, would 
have an annual income of $7,065 without the $100 allowance or $8,265 with it. 

We have established that a capital investment of $13,500 is necessary to pay 
the added cost of a dental education over a normal 4-year course. If this were 
to be invested at 3 percent per annum for a period of 30 years, compounded 
semiannually, a fund of $32,933 would have to be amortized. On a monthly 
basis over this period, $91 would be required to accomplish the objective. In 
addition the line officer had $12,078 of actual cash earnings during the additional 
schooling period of the dental officer. To amortize this without interest. so as 
to put the two on an equal footing in terms of lifetime income, would require $33 
additional per month. Thus, the income of the dental officer for a 30-year period 
should be $121 per month more than that of a line officer to equalize total earn- 
ings for the 30 years from the time each becomes a first lieutenant until probable 
retirement. 

To compare our hypothetical officer with his civilian fellow we can refer to the 
1951 dental income figures of the United States Department of Commerce. 
These indicate that the median net income for independent practitioners was 
$7,856 or $791 more than the Army pay without the $100 per month. Thus, on 
a strictly cash basis, the military career for the dentist does not equal in financial 
attractiveness either a career in civilian private practice or a career in the line. 

Immediately following World War II the number of dental officers on duty 
rapidly decreased. Although some 23,000 dental officers had been on active duty 
during the war vears, as earlv as 1947 there were not enough Regular officers to 
staff fully the 3 military services. Following the enactment of Public Law 365, 
80th Congress, some increases were gained but even as late as June 1950 only the 
Public Health Service, of the four Federal dental services affected, had a full 
complement of Regular officers. In the years since 1947 the net income of dentists 
in private practice has steadily increased. Since the number of patients de- 
manding dental care has also increased, and from all indications will continue, 
it is reasonable to anticipate that a career as a private practitioner will be ever 
more attractive. Using the history of post-World War II as a precedent, it 
seems only reasonable to expect that the termination of the present emergency will 
likewise present career procurement problems to the several Dental Corps. A 
practical solution to one part of this problem is to make the financial rewards of a 
service career relatively comparable to those of a civilian career. From this 
viewpoint, it appears obvious that the $100 monthly additional pay for Regular 
dental officers must be continued. 

It has been, and probably will continue to be, the practice of the Armed Forces 
to have on duty at all times a number of Reserve officers on a long-term basis. 
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For various reasons this group cannot receive Regular commissions but the 
Armed Forces are willing to use such personnel indefinitely. If the $100 is made 
available to Regular officers, it must likewise be made available to the so-called 
career reservist, or the pay discrepancy will remove this source of dental officers. 

During the present emergency, the Armed Forces are using conscript officers 
in great numbers. With relatively few exceptions these are individuals who had 
entered private practice and assumed a variety of obligations based upon the 
expectation that they would continue in private practice and that their incomes 
would advance commensurately with normal achievement in the field. Some 
of these obligations, which cannot be discarded or avoided during the period of 
service, include the purchase of office equipment on a time-payment basis, the 
purchase of homes under long-term financing arrangements and the beginnings of 
a life and retirement insurance program. While protected to a minimum extent 
by the Soldiers and Sailors Civil Relief Act from immediate loss for default in 
such obligations, the act with its requirement of a relatively short-term amorti- 
zation period after service does not give real protection to this class of individual. 
Further, upon return to civilian life the conscript dentist will have the formidable 
task of reestablishing his practice. r 

The liabilities enumerated are different from those which accrue to the general 
registrant in the 18 to 26 age bracket, and because medical and dental officers 
are being called for service at this time in proportional amounts greater than any 
Reserve group in comparable age brackets, their liabilities are generally different 
and more immediate than those of such other groups. In fairness to the conscript, 
required to serve because of his special skill rather than because of his general 
obligation as a citizen, it is necessary that the $100 differential be maintained so 
as to give this group at least a partial opportunity to meet fixed obligations and 
to return to private practice unencumbered by debts which they had no power 
to control nor means to alleviate. 

Necessarily this statement has dealt with the economic aspects of service as 
a dental officer. The association does not believe that the $100 per month alone 
will automatically permit the Armed Forces to operate at full Regular corps 
strength. However, it does believe that without it, the Armed Forces may face 
a long period of conscription even after the end of the present emergency if the 
health services to the troops are to be rendered in the traditional manner by 
Regular officers. 

The dentists of this country yield to no group in patriotism nor in professional 
devotion to the health needs of the public, whether the patients be military or 
civilian. In time of war dentists have always volunteered in numbers out of 
proportion to volunteers from any other group; in this emergency they have 
cheerfully accepted the necessity for and supported the operation of a draft act 
inherently distasteful to them, personally and professionally. As a profession 
they will see to it that the dental health needs of the Armed Forces are cared for. 
But, when peace comes, it cannot be guaranteed that they will voluntarily render 
that service as members of the Regular Defense Establishment, unless such service 
offers to them a career comparable in all ways with civilian practice. 

The association believes that the retention of the inducement pay at the present, 
rate will be a factor which may influence the decision of individual dentists in the 
future with respect to the choice of a military career. 

Since your Commission is also charged with the consideration of hazardous-duty 
pay, the association would like to point out that an injustice was done to the dental 
and medical professions when that act was adopted. Acting on the theory that 
the $100 inducement pay was sufficient, and completely overlooking its primar 
purpose of equalization, the Congress expressly excluded the recipients of suc 
pay from the benefits of the extra-hazardous-duty pay. We would like to point 
out that the first officer wounded in Korea was a dentist; many dental and medical 
officers today wear Purple Hearts as a result of their close proximity to front lines 
in World War II and in Korea. To the extent that such pay is given for hazard- 
ous service, the association believes that every one in a hazardous assignment, 
not expressly receiving special pay on that account, should be eligible. If, on 
the other hand, such pay were offered, not because of the hazards involved, but as 
an inducement to individuals to serve in the infantry or some other branch for 
similar reasons, the association would not object. However, it feels that it must 
offer this comment in the interest of fairness to the profession and to its members 
who were affronted, not because they did not receive the money, but because 
another perquisite offered regardless of the hazards of service was made the basis 
of such exclusion. 

Sincerely yours, 


H. Friepricn, D. D. §., 
Chairman, Council on Federal Dental Services. 
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Mr. Rivers. Mr. Chairman? 

The CuarrmMan. Mr. Rivers. 

Mr. Rivers. I notice one of the discrepancies, Doctor, about the 
$100 extra pay: That was also given to Keserves as an incentive as 
well as Regulars? 

Dr. Earnest. Yes, sir. 

Mr. Rivers. That is just a little, slight error. 

Dr. Earnest. Yes, sir. 

Mr. Rivers. Now, does the association disagree with the proposi- 
tion that men in the advanced priority 3 group not be called? 

Dr. Earnest. How is that now, sir?) You mean in the higher age 
bracket? 

Mr. Rivers. I am talking about around 51. 

Dr. Earnest. I see. 

Rs Rivers. I mean, you are in disagreement with the AMA on 
that’? 

Dr. Earnest. Well, let me state this. We feel that there is little 
merit to that proposition. That is the way we feel about it. Princi- 
pally, we see no necessity for changing the present order for call up 
of priority 3 group. That has been going on—the association believes 
it will be necessary—in other words, we feel we can get enough men 
under 48, and we think under 45, to fill the need for the next 2 fiscal 

ears, if present conditions do not materially change. We think that 

as been going on now for 3 years on the present setup. In fact, 
selective service is now placing calls upon dentists 36 through 40 and 
having already exhausted the group below that, you certainly will get 
a lot of hollering from those fellows that you call. 

Mr. Rivers. Now, what is the association’s position on total serv- 
ice, that is prior service, as well as terminal leave pay be computed and 
the exemption date, which is presently 21 months? 

Dr. Earnest. Well, we have no objection to that. The Depart- 
ment of Defense tells us that it is just impractical to get a man in 
under 17 months. 

Mr. Rivers. I am talking about giving him credit so he will not be 
drafted and placed in category 4 rather than any other priority. 

Dr. Earnest. I don’t think I quite understand. 

Dr. Conway. I think I can take that. 

The time spent in service prior to ASTP and V-—12 for those in 
priority 1 and 2—is that what you are asking, our attitude toward 
giving credit for that time? 

Mr. Rivers. As well as terminal leave. 

Dr. Conway. Well, we didn’t give much consideration to the 
terminal-leave problem. It was brought to our attention and we 
considered—we wouldn’t oppose it. 

Mr. Rivers. You wouldn’t oppose it? 

Dr. Conway. We wouldn’t oppose it. But we think there is a 
more important inequity, in that those that had prior service to ASTP 
and V—12, some of it to a great extent should be credit for that service. 
That would clear up in our opinion a more important inequity. 

Mr. Rivers. I think we will take care of that. 

Now, I want to ask you one other question. Do you believe that 
all veterans or anybody else—I won’t call them veterans, anybody in 
priority 4 should be totally exempt from future service? 1 

Dr. Conway. Well, we of course are trying in the draft of our law_to 
provide against the contingency of going into the priority 4 group. 
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Mr. Rivers. Yes. 

Dr. Conway. We think that with the added, assurance of taking 
the men between 45 and 51 in the priority 3 group, that there should 
be no reason to recall priority 4’s. 

Mr. Rivers. Then, you think that they should be exempt by law 
from future service? 

Dr. Conway. No, sir. We do not think that the law should be 
written to exempt them 

Mr. Rivers. Or any group. 

Dr. Conway. One reason being this, that in that class not only are 
there priority 4 registrants, but there are priority 4 type Reserve 
officers who would be given as I| see it a privilege which the ordinary 
Reserve officer does not have. 

In other words, you would be removing him for this 2-year period 
from any touch of liability. 

Another thing the association believes is that there will be no 

need to go into priority 4 during the 2-year period if military condi- 
tions do not change, but should there be a change we believe that that 
priority 4 pool should be in the background so that it will not be 
necessary to come in a year from now and amend the law again to 
make those men, or to reinstate the liability of those men. 

Mr. Do 

The CuarrMan. Mr. Winstead. 

Mr. Winsteap. Do | understand that you feel it can meet the 
needs of the service without recalling veterans who have had service 
or gone into the older category also? 

Dr. Earnest. We do, sir. 

Mr. Winsreap. But the medical profession cannot meet that quota 
and it makes some difference as between the dental field and the 
medical field. 

Dr. Conway. Congressman, we use as the basis for our projection 
the figures we have from selective service, the breakdown of the men 
in the various age groups, plus the fact that there will be in the next 
2 years, for the next 2 graduating classes, some 2,900 nonveteran 
dental graduates. With that as a backlog and with some 4,000 
dentists in priority 3 below the age of 45—45 and below—that should 
be sufficient in our opinion to take care of the military needs for den- 
tists within the next 2 years. 

Mr. Winsrrap. Now, if it is necessary to call 1 of the 2, you favor 
calling the older men who have had no service before you call the 
younger men who have had prior service? 

Dr. Conway. Our statement, I think, makes that clear. 

Dr. Earnest. Definitely; ves, sir. 

Dr. Conway. If there is ‘any need for calling men in the older age 
group, it should be done before they take men with prior service. 

Mr. Winsreap. Who have already had prior service of any reason- 
able nature. 

Dr. Earnest. Yes. We stated that in our testimony.. 

Mr. Rivers. Mr. Chairman, will the gentleman yield right there? 
I want to ask this: 

In response to Mr. Winstead’s question, do you state that your 
problem is not exactly as that of the physicians? 

Dr. Earnest. I couldn’t state because I do not know the problem 
of the physicians, Congressman. 
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Mr. Rivers. I mean you claim that certain categories are not 
needed. 

Dr. Earnest. I feel we can furnish enough men in priority 3, with 
the graduates of the coming year, under 48, for the next 2 vears. 

Mr. Rivers. After a complete survey of the field of the ADA? 

Dr. Earnest. Yes, sir. 

Mr. Rivers. I see. And the prospective graduates into that field? 

Dr. Earnest. Yes. 

Mr. Cunnincuam. Mr. Chairman—— 

Mr. Duruam. Mr. Chairman 

The Cuarrman. Mr. Cunningham. 

Mr. CunninGuam. Doctor, what is your attitude toward graduat- 
ing service for priority 2 dentists, on the basis of the number of years 
served, or months served? 

Dr. Earnest. Would you mind restating? 

I didn’t quite get your question. 

Mr. Cunnincuam. What is your attitude toward graduating serv- 
ice for priority 2 dentists on the basis of the number of months served? 

Dr. Earnest. Well, all we have based our information on there is 
what the Department of Defense tells us, and they say that it is just 
not practical to have a man under 17 months. Now, if you gentle- 
men feel that the Department of Defense can utilize these men on 
less time than that, well, we agree to it. 

Mr. CunnincHam. That is all. 

The Cuarrman. Mr. Bennett. 

Mr. Bennett. I would like to ask a question with regard to your 
observations on additional pay. . Do I understand you believe that the 
$100 extra a month would be acceptable, if it wasn’t raised beyond 
that, or do you suggest to the committee it should be raised beyond 
that? Because on page 9 you refer—— 

Dr. Earnest. No; we want it continued as is. 

Mr. Bennett. You are not asking for anything in addition to that? 

Dr. Earnest. No, sir. 

Mr. Bennett. Even for this high age bracket of 51? 

Dr. Earnest. No, sir. 

Dr. Conway. Congressman, if I may answer your question. You 
may be adverting to our recommendation that the men recalled to 
service be given rank commensurate with their professional experience, 
that that be continued. That is in effect now by regulation for each 
one of the services. 

We wish to see that that continues so that the dentist who has had 
20 years of experience can go back in the rank commensurate with 
that professional experience. 

The Cuarrman. Mr. Durham. 

Mr. Durnam. Dr. Earnest, I don’t believe you made the same 
recommendation here that the medical association group did in regard 
to the priority of professional staffs for teaching in your colleges, as I 
didn’t see it mentioned in your statement. 

Dr. Earnest. No. 

Mr. Dvuruam. Is it your recommendation that the local board be 
given the decision of deciding who is exempt or what priority they 
put on the professional staffs of the colleges? Do you people have 
any suggestion as to where that should be placed, whether it should 
be in the hand of the local level, the State, or the Federal? 
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Dr. Conway. We have no policy on that point. I may say this, 
that we believe that the decision being made at the State or National 
level would probably be preferable, because the problem is not one that 
is one of the local community itself. It is one that applies to the whole 
national interest. Sometimes a local group may overlook such a 
broad problem. In other words, whether a dental faculty member 
should remain in his school, in his teaching position, is a question of 
national interest, because if you take him out you may reduce the 
enrollment of that school and thereby reduce the number of future 
dentists. It is a problem which probably is, as I say, of national 
interest. 

Mr. Duruam. Well, we all recognize the fact that it has to be 
done, or else we do not get this future pool, for taking care of the 
situation. But I think I agree with the medical association, that 
pe their suggestion is wise. I have had experience with two 

ig medical schools and a dental school, also. 

Dr. Conway. Another problem we have met: if it is left at the 
local level—and as I say the association has no policy on this. I am 
just expressing comments which have come up through the corre- 
spondence which I have handled. 

Mr. Duruam. It is an important point in the securing of dentists. 
I think youseople should be on record as to the recommendation of it. 
I am just suggesting it. 

Dr. Conway. Well, this is true. In one community the local 
advisory committee may recommend the deferment of a faculty 
member and the deferment would be legitimate. In another com- 
munity, the same circumstances pertain and that advisory committee 
does not recommend deferment for him. I think that is cleared up to 
a certain extent when it is placed either at the State or the National 
level, and the decision made. 

The Cuatrman. Mr. Hardy. 

Mr. Harpy. Mr. Chairman, if I understand your position correctly 
with respect to the needs for such a law 2 years from now, I believe 
you have indicated that you do not believe there will be any necessity 
for drafting any dentists, for any special law 2 years from now, and I 
believe I have indicated that you feel that the dental schools will be 
graduating enough draft eligibles under the general law to meet the 
total requirements; is that right? 

Dr. Conway. That is right. 

Dr. Earnest. That is right. 

Mr. Harpy. Then vou do not place any particular weight upon the 
need for experience on the part of any of the men coming in. You 
are going to supply the total military need with fellows coming right 
out of school? 

Dr. Earnest. No. We feel like the regular service will furnish 
some experienced men, and you have a certain amount of career 
reservists. 

Mr. Harpy. Of course, the Regulars will have a certain number and 
that number is pretty limited when you look at this turnover proposi- 
tion that we have now. But you would then propose that these inex- 

erienced fellows will be supplemented by the call to active duty of 
eserve officers? 

Dr. Ernest. No. I say career reservists, fellows that volunteer 
to stay home. 
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Mr. Harpy. Have you analyzed that to know whether or not you 
would have a reasonable proportion of experienced personnel left in 
the service or whether you would be dependent almost exclusively 
on new men without any practical experience? 

Dr. Earnest. No, I think you will have enough experienced men, 
Congressman, to take care of the need. 

Mr. Harpy. I notice that is at considerable variance from the 
testimony that was given with respect to physicians. Of course, it 
might not be as significant insofar as the dentists are concerned, but 
it would seem to me that we certainly would need to have—if we are 
going to maintain a military force of the size that we now seem to 
have in prospect, we are going to be needing to take in men with 
experience along with the new men that are just getting out of school. 

Dr. Earnest. I feel this way, Congressman, that now in the 
specialty group in the dental service of the Armed Forces, these men 
that are coming in from civilian life won’t get the better jobs. Do 
you get what Iam saying? In other words, if we have an oral surgeon 
from civilian life-—— 

Mr. Harpy. If they are the only people you can draft, then the 
only place you can get them is from the Reserves. The only place 
you can get any experienced men, if you let your law expire—you 
indicated you don’t think we need it. 

Dr. Conway. Congressman, may I answer your question partially? 
It may be that Selective Service in drafting dentists at that time will 
not be able to take all of them from one class into service. There will 
be some who probably will receive deferments, others whose entry into 
service will be postponed for 2 or 3 years, in which time they are going 
to develop some civilian experience also. 

You are not going to be taking everyone directly out of school into 
service. There are going to be some who will be delayed and who 
will accumulate professional experience. Under the present law, I 
believe a man who receives a deferment—and these men have received 
deferments during dental school—is liable up to age 35. 

The Cuarrman. And the program will be staggered sufficiently long 
in order to get some into the Reserves. 

Dr. Conway. That is right. 

The Cuarrman. Mr. Doyle. 

Mr. Doy.e. On page 7, paragraph 2, of your statement you state 
that there is already a serious shortage of faculty members in each of 
the 42 dental colleges. Under the present law, in what priority, gen- 
erally speaking, is the largest percentage of faculty members and under 
your proposal in what priority group would the faculty members find 
themselves? 

Dr. Conway. May I answer that question, Congressman? 

Dr. Earnest. Yes, please. 

Dr. Conway. The ages of dental faculty members is considerably 
lower than that of faculty members in the medical colleges. We know 
that. There were a number of them in priority 1 and 2. I don’t 
know exactly how many, but there was quite a number of faculty 
members in priority 1 and 2. They had been the faculty members 
before the law was passed. But in priority 3, below the age of 45, I 
think you will find about 60 to 70 percent of the faculty members in the 
dental school. 
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Mr. Doyxie. And under your proposal what priority would they be 
in? 

Dr. Conway. I will say less than 45 in priorities 3 and 4. There 
are some who are Reserve officers. But it will be below the age of 45. 

Mr. Thank you. 

The CuarrmMan. Mr. Patten. 

Mr. Parren. When you start taking this older age group, if you 
give them all rank commensurate with their experience and age, you 
are going to end up with all colonels. You will have too many chiefs 
and no Indians. 

Dr. Earnest. We will make them work. 

Mr. Parren. What will you do with all the colonels? 

Dr. Earnest. There is no reason why a colonel can’t fill teeth. 

a Parren. Somebody has to be the Indian. You can’t all be 
chiefs. 

Dr. Earnest. Oh, no. 

The Cuarrman. Mr. Wickersham. 

Mr. WickersHaM. Mr. Chairman, I notice our colleague from 
Louisiana, Dr. Long, is here. I wonder if he subscribes to what the 
dentist from Louisiana has told us? 

Mr. Lona. I think one point he should have brought out, is to tell 
the percentage ADA represents of the dentists in this country. 

Dr. Earnest. I brought that out. 

Mr. Lona. I got in a little late for that. 

No; I think he has covered it pretty thoroughly. 

Mr. Suort. Mr. Miller? 

Mr. Miuuer. No. 

Mr. Snort. Mr. Green? 

Mr. Green. No. 

Mr. Witson. Mr. Chairman, I wonder if I could ask a question. 

Mr. Suort. Yes, Mr. Wilson. 

Mr. Witson. It is pretty well agreed, doctor, that the critical period 
is going to be in the next 2 or 3 years, this shortage. And you stated 
pretty plainly that all priority 3’s should go before the priority 4’s. 
And yet you are opposed to the idea of taking the older doctors in 
priority 3 first. 

That pool is dwindling every year. As the doctors get older, we 
are getting a smaller pool in priority 3. That is why I believe that 
the statement has been made here that we ought to take some of the 
older dentists and doctors first in order to make available all the ones 
that are eligible under the law. 

Mr. Suorr. Otherwise, they will escape service altogether. 

Mr. Witson. That is right. 

Dr. Conway. May I answer that question, Congressman? 

Mr. Suorr. Yes. Make it brief. I don’t want to cut anyone off, 
but we have three other witnesses to hear, gentlemen. 

Dr. Conway. I will make it short. We originally recommended 
an age limitation of 45. On the basis of the statistics that were 
supplied by the Department of Defense and Selective Service, we 
agreed to have that age limit raised to 51. But we still believe that 
there should be enough dentists in priority 3 to satisfy the needs for 
the next 2 years below the age of 48, and we hope below tbe age of 45. 

We don’t see any reason now, with the personnel strength fixed as 
it is, for taking dentists between the ages of 48 and 51. But if it is 
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necessary that they go, they believe they should go before the priority 4 
dentists. 

Mr. SHorr. Thank you very much, Dr. Earnest. We appreciate 
your presence here. 

Dr. Earnest. Thank you, sir. 

Mr. Suorr. And listened with interest to your testimony. 

Dr. Earnest. Thank you, sir. 

Mr. Suorr. The Chair regrets that he and Mr. Arends and other 
members of this committee were necessarily detained this morning. 
We have been in conference with the White House since 8:30. I am 
sorry that we missed the testimony of Dr. Walsh, but I want to assure 
him that we will read his statement. 

The next witness is Dr. Charles D. Cook, of the Massachusetts 
Me?ical Society. 

We corresponded with Dr. Cook. We are glad to see you present 
this morning. I understand you are speaking for quite a large group 
of American doctors. 

Dr. Cook. Yes, sir. May I stand to give my testimony? 

Mr. SHorr. You may stand if you wish. 

Dr. Coox. Honorable Chairman and members of the Armed 
Services Committee; | appreciate the opportunity to testify as a 
priority 2 medical veteran in connection with H. R. 4495, which would 
amend the present doctors’ draft law. My testimony will be limited 
to only one phase of the legislation, namely, that provision dealing 
with credit for previous service. Iam referring to the second sentence 
of subsection 4 (c) of H. R. 4495 which can be found on page 6 of the 
bill. 

I. THE INEQUITY IN THE PRESENT LAW AND IN H. R. 4495 


I would first like to point out the inequity. I believe that there is 
universal agreement that one of the greatest injustices in the present 
law, Public Law 779, is the requirement that priority 2 doctors who 
have already served their country as medical officers from 3 to 21 
months must serve in the Korean war, not only before priority 3 
doctors, but for an additional 24 months, the same length of time as 
now required of priority 3 doctors who have not served in the Armed 
Forces at all. 

To state my own situation, which is representative to a greater or 
lesser degree of the situation of all priority 2 doctors, I should say 
that I was in medical school paying my own way when World War II 
began. Shortly after Pearl Harbor, I, like many others, consulted 
the Army in an attempt to volunteer for active duty. 

However, as a group we were advised that we could best serve the 
needs of the country and the Armed Forces by continuing our medical 
education. In fact, so anxious were the Army and Navy to protect 
the education of medical students that Reserve commissions were 
given to many including myself. Finally, with 13 to 14 months of 
medical school left, ASTP and V-—12 programs were implemented, 
and the armed services, in conjunction with the medical schools, 
strongly urged that all medical students join 1 of these 2 programs. 

At that time it was deiinitely stated that membership in these 
programs carried with it no greater obligation; it was assumed that 
keeping the hospitals and medical schools operating was in the 
national interest and that ASTP and V—12 students had, of course, 
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as much obligation as all others to serve their country, but no more. 
To quote an editorial from the Journal of the American Medical 
Association presenting this point of view in 1943: 

Before the inauguration of the ASTP it was becoming increasingly difficult to 
persuade students that their duty in this war was the pursuit of their medical 
studies to prepare them properly for military and civilian practice. 

Following medical school and a period of residency training, I 
cheerfully and willingly entered the United States Army serving for 
20 months and 16 days, 19 months of this time overseas. I, like all 
the others, was discharged entirely at the pleasure of the Army 
because of the surplus of doctors. 


Il. THE INEQUITY RECOGNIZED BY MANY GROUPS AND PERSONS 


The inequity in requiring persons with long periods of previous 
service to serve again before 33,000 doctors in priority 3 with no 
previous service and for the same time has been recognized by the 
American Medical Association, the Defense Department, the Medical 
Veterans Society, Dr. Melvin A. Casberg, medical adviser and 
assistant to the Secretary of Defense, the Surgeon General of the 
Navy, and many others. 

In fact, the Navy is now allowing priority 2 doctors to jump to 
priority 4 by serving a few days to a few weeks. H. R. 4495 gives 
7 months’ credit to doctors who are called up under the doctors’ 
draft law if they have previously served more than 1 year. This is 
indeed a concession but it does not seem a fair solution to the problem. 
Seventeen months’ second service for 1 day’s or even 14 days’ de- 
ficiency seems definitely excessive. It means that the person with 
just 12 months prior service serves a total of 29 months, not at all an 
unreasonable figure when compared to the 24 months now expected 
of all doctors with no previous service. But it means that persons 
just short of 21 months’ prior service would serve a total of 38 
months—14 months more than doctors with no service. 

Furthermore, a person with 11 months’ previous service would 
receive no credit for such duty at all and would have to serve a total 
of 35 months in 2 wars as compared to just 24 months in the Korean 
war which the priority 3 doctors must now serve. Thus, the burden 
is particularly placed on one group of doctors while it should be 
equitably shared. 


Ill. THE PROPOSED SOLUTION TO THE ABOVE INEQUITY 


An equitable and workable solution to this problem which can be 
found in appendix A of my statement would give due credit for past 
service. This is an adaptation of a bill previously proposed as H. R. 
3706 by Congressman Patterson, of Connecticut, a member of your 
committee. 

Briefly, this provides a graded period of second service dependent 
on lengths of previous service so that the maximum combined service 
in 2 wars for any group would approximate 30 months. Thus the 

roup of doctors who had served between 6 and 9 months in World 
ar II would not be required to serve more than 21 months in the 
present war. At the same time, a group of doctors who served over 
18 months in World War II would not be required to serve more than 
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21 months in the present war. At the same time, a group of doctors 
who served over 18 months in World War II would now be required 
to serve 9 months. 

Under this proposal, the shortest period of second service for any 
group would be 9 months. It is submitted that 9 months’ service is 
not too short a period either practically or administratively. It 
should be pointed out that all doctors called for as short a period as 
9 months have seen long previous military service. Accordingly, no 
military training or indoctrination will be necessary. 

Furthermore, as opposed to other military occupations, an Army or 
Navy service as doctor is not at all dissimilar to service in civilian life. 
No long training with a unit is necessary before the doctor becomes an 
effective member of the military team. He is ready for full duty the 
day he reports, which in most cases is at the place where he is to per- 
form his duty. The Armed Forces can then receive 9 full months 
of effective military medical care from that doctor. 

Insofar as any administrative problems are concerned, it should be 
further pointed out that during the initial phases of the Korean 
conflict, the Navy recalled Reserve medical officers to duty for periods 
averaging 4 to 5 months. If this was practical during an emergency, 
it should be practical to utilize doctors for 9-month periods in a care- 
fully planned long-term program. 

What little inefficiency would be incurred by the armed services 
should be balanced up against the desperate inefficiency to the indi- 
vidual doctor who must twice leave his family, his newly started 
practice, or his research for long periods. 


IV. ADOPTION OF THIS PROPOSAL WILL NOT JEOPARDIZE AN ADEQUATE 
SUPPLY OF DOCTORS 


Obviously, the most important problem in considering this legisla- 
tion is the need of the Armed Forces for doctors and the supply of 
doctors for those needs. According to the figures available several 
months ago, the needs of the armed services for doctors from the 
group registered under Public Law 779 is 13,300 for the next 5 years. 

To supply these needs exclusive of priority 4, 38,445 doctors are 
eligible from priority 1, priority 2, Reserve and National Guard doctors 
who would otherwise be in priorities 1 or 2 who have not yet been 
called, and including the 33,086 priority 3 doctors with no previous 
service. 

Naturally it is not realistic to believe that all of these doctors will 
actually be available, but Dr. Casberg of the Defense Department, 
in a letter to me, has estimated that 50 to 60 percent of priority 3 
doctors will actually be available for active service. If this figure 
can be applied to all groups, there would be a total of 19,000 doctors 
to meet the estimated maximum need of 13,300 through 1957. 

Of course, the need for doctors will be increased if the new law 
requires doctors be given credit for previous service. Ihave computed 
that the additional doctors necessary if my proposal is adopted (see 
appendix B) will only be 1,300. This would still only increase the 
total need to 14,600 and the pool of 19,000 doctors who would be 
available for service would seem more than sufficient to meet this need. 
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V. CONCLUSION 


The injustice in the present doctors’ draft law and in H. R. 4495 has 
been pointed out—namely, expecting doctors with 3 to 21 months’ 
tend service to serve not only before, but as long again, or almost as 

ong as those with no service. The proposed solution rectifies this 
inequity by providing a graded length of service dependent on previous 
service, and at the same time it is administratively feasible. Further, 
it does not impair the supply of doctors for the Armed Forces. 

It should be noted that this solution is in basic agreement with the 
suggestions of the AMA and the Medical Veterans Society made at 
the present hearings. 

We from Massachusetts are sure, Mr. Chairman, and members of 
the Armed Services Committee, that you will give serious consideration 
to these proposals and that it will be said of the new doctors’ draft law 
as was said by General Van Fleet before the Senate Armed Services 
Committee on March 5, 1953, when he commented on the present 
Universal Military Training Act: 

It permits everyone to do his duty and then come home and let someone else 
do their share, as it should be in a democracy. 

Mr. Sort. Mr. Vinson. 

Mr. Vinson. No questions. 

Mr. Suorr. Mr. Bates. 

Mr. Barns. Doctor, as I listened to you read your report, I think 
that if I was preparing your case | would have come to a diiferent 
conclusion. You say that some 13,000 are needed, there is 19,000 
readily available in the category 3, and my conclusion, if I was in 
your position, would have been ‘Well, why not take the group 3 
instead of going back and taking these men that already served.” 

But I was just wondering as to the question of administering a 
proposal like you have suggested here. 

Dr. Cook. I think that it is, Congressman Bates, administratively 
feasible. At the present time, when a doctor or anyone else enters 
the Army, it can be easily noted when he is due for discharge, either 
17 months, as proposed under H. R. 4495, or the 24 months that 
exists at the present time. 

This figure can then be given to selective service and replacements 
calculated. 

Under the proposal of five groups of doctors, it can also be easily 
noted at the time the doctor is taken into the service when he is due 
for discharge and allowances can be made for replacing these doctors. 

Mr. Wrnstreap. Mr. Chairman. 

Mr. Snort. Mr. Winstead. 

Mr. Winsteap. In connection with that, if we set up a maximum 
number of months that a man is required to serve, that will cover 
the whole thing. Just say no man will be required to serve more 
than 30 months, 32, or whatever you say. 

Dr. Cook. Congressman 


Mr. Winsreap. As to the amount of service. 

Dr. Cook. Yes, sir. I think that would also be a very equitable law. 

Mr. WinstEApD. Whatever we set, whether it is 30 or 32 or what. 

Dr. Coox. Yes, sir; | think that would be a very equitable law, 
and in essence amounts to the same thing as we have tried to propose 
here. It, of course, grades it by months and by dates, rather than in 


groups of 5 different periods, and we have been advised by people in 
the Defense Department that the proposal, breaking the groups down 
into 5 groups, is more administratively feasible than the total limit of 
service. 

Mr. Winsteap. It would serve the same purpose, but say a certain 
number of months maximum. 

Dr. Coox. Yes, sir; it would be the same thing. 

Mr. SHorr. Mr. Rivers. 

Mr. Rivers. Doctor, I think your statement indicates a lot of 
research. | am in agreement with very much that you have to say. 

I want to ask you this question: Did you give any thought to the 
accumulated terminal leave as computed in the total overall time, 
exempting you or not exempting you, as the case may be, for service? 

Dr. Cook. Yes, sir; we have, and we have tried to confine our testi- 
money to only one point, but I think that terminal leave should 
certainly be included in a new law. 

Mr. Rivers. I do want to congratulate you for a very well pre- 
pared statement. 

Mr. Suorr. General Devereaux. 

Mr. Devereaux. No, sir. 

Mr. SHorr. Mr. Wilson? 

Mr. Witson. No, sir. 

Mr. Suorr. Any gentlemen back here? 

(No response.) 

Mr. Suorr. Thank you very much, Dr. Cook. You made a very 
clear and forceful statement. We are glad to hear you personally. 

The next witness is Mr. J. Harold Sherk, Mennonite Central Com- 
mittee. 

Dr. SHerx. Mr. Chairman, I am J. Harold Sherk. I ask the 
privilege of introducing Dr. H. Clair Amstutz, of Goshen, Ind. Dr. 
Amstutz is a member of the Mennonite Medical Association. We 
would like to have the privilege of having him present the testimony 
on behalf of the Mennonite Central Committee. 

The CuarrmMan. Fine, Mr. Sherk. Take the chair, Doctor, and 
proceed in your own fashion. 

Dr. Amsrurz. Thank you, Mr. Chairman and members of the 
committee. I am H. Clair Amstutz, physician, of Goshen, Ind., 
representing the Mennonite Central Committee, and the Mennonite 
Medical Association, a group of doctors who are members of the 
Mennonite Church. 

We note that the bill, H. R. 4495, now under consideration by the 
Armed Services Committee proposes to amend the Universal Military 
Training and Service Act to continue the drafting of special registrants 
until July 1, 1955, and to amend the provisions of this ‘doctors’ draft” 
with a view to correcting certain inequities in the provisions now in 
force. We are particularly interested in the proposal to amend sub- 
section 4 (i) of the act so that service in the national health, safety, 
or interest performed pursuant to subsection 6 (j) of this act and work 
of national importance performed pursuant to subsection 5 (g) of the 
Selective Service Act of 1940 will be recognized as ‘active duty” or 
“active service’ for the purpose of establishing the priorities into 
which special registrants should be placed. 

. The legislation to require the special registration, classification, and 
induction of medical, dental, and allied specialist categories was en- 
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acted apparently with the intention of meeting certain emergency needs 
of the Armed Forces. 

While it may be argued that the state of emergency has not entirely 
passed, it has been our hope that you would find it possible to recom- 
mend that this special draft be not extended beyond the present expira- 
tion date of July 1, 1953; indeed, it is our sincere hope and prayer that 
refusal to extend the ‘doctors’ draft”? might be a first step toward the 
reduction and eventual elimination of all conscription for military 
training and service. 

The witness of our people of Mennonite faith concerning war, mili- 
tary service, and conscription for military training or service has been 
stated to the Armed Services Committees on numerous occasions and 
is—we believe—well known to you. 

With deep conviction we wish to state again our belief that national 
strength and security rest not on the basis of military might but on 
that “righteousness” which “exalteth a nation.”” We gravely fear 
the effect that continued reliance on armed strength will have on the 
ultimate welfare of our beloved Nation. 

We have appreciated deeply the provision in this act for the recog- 
nition of the religious convictions of all registrants who are opposed 
to participation in war and military service, both combatant and 
noncombatant, on the ground of their religious training and belief. 
You are aware that under the 1940 Selective Service Act, during the 
years 1941 to 1947, about 12,000 conscientious objectors were drafted 
into the civilian public-service program, About 40 percent of these 
civilian draftees were Mennonite. 

The work in which they engaged ranged from ‘‘smokejumping” by 
parachute to fight forest fires, to digging ditches, planting trees, 
testing dairy herds, to activities in soil conservation and reclamation, 
and to work in mental hospitals and training schools, and as “guinea 
pigs” in medical and scientific experiments for the promotion of the 
health and well-being of our own Nation and of all humanity. Mem- 
bers of our Mennonite Medical Association took their part in all of 
these various activities, some as doctors, others before they entered 
medical school or completed their medical training. 

It has been a deep disappointment to many of our men who served 
for lengthy periods in work of national importance in civilian public 
service to find that there is no provision in the present act by which 
such service could be recognized in the present draft procedure. This 
has borne especially heavily upon certain special registrants in our 
membership who were not deferred nor participated in any Govern- 
ment-assisted educational program during the World War II period, 
and who served in civilian public service for periods totaling from 
21 to as much as 53 months. If the amendments to subsection 4 (i), 
as proposed in the present bill, are enacted, all such persons would be 
placed in priority 4, thus receiving recognition for all required service 
which had been performed by them in lieu of induction. 

I want to thank you for the opportunity to present this statement. 

‘The Cuarrman. Thank you, Doctor. We are glad te have you 
appear. 

Mr. Kilday. 

Mr. Kipay. I believe that—is the Society of Friends to appear? 

Mr. BLanpForp. Yes, sir; the Friends committee will appear 
Saturday morning. 
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Mr. Kitpay. Well, any questions I will have 
they come. 

The CuarrMan. All right. 

Any questions? 

(No response.) 

The CuarrMan. Thank you very much, Doctor. 

Our last witness scheduled for this hearing is a representative of the 
Reserve Officers Association, Colonel Boyer. Is Colonel Boyer here? 

Yes; Colonel Boyer is here. 

Colonel Boyer, we are always glad to hear the views of your Reserve 
Officers Association. 

Colonel Boyer. Thank you, sir. 

Mr. Chairman, my name is Col. Charles M. Boyer and I am the 
executive director of the Reserve Officers Association. I want to take 
this opportunity to thank you and your committee for the privilege 
of presenting our views on H. R. 4495. 

The Reserve Officers Association is sympathetic with the problem 
outlined in H. R. 4495 since we fully recognize that medical service 
must be available to our wounded and sick who are in the active service 
at this time. 

There are certain provisions in the bill which we think should be 
clarified in order than an injustice will not be done to our reserves. 

When the Korean situation developed on June 25, 1950, we found 
that no plans had been made by the Defense Establishment and there 
was no law on the statute books dealing with a partial mobilization 
of our reserves. The temporary plans that developed did not con- 
template that we would use all of our reserves. In fact, it appeared 
that no more than one-third of our reserves lived in a state of jitters 
for approximately 2 years. As a whole, the Reserves did not object 
to serving if their services were needed but they did object to living in 
a degree of uncertainty. In other words, it was difficult for business 
and professional men to make plans, since there always thepossibility 
that they would receive greetings from Uncle Sam at any time. 

Congress recognized this and immediately gave consideration to 
developing a law that would give the Reserves certain facts relative 
to their serving in a limited mobilization. The result of your delib- 
erations was the Armed Forces Reserve Act which was placed on the 
statute books on July 9, 1952. 

This law divided our Reserves into two categories; one being the 
Ready Reserve which is the Reserve that is to be used in case of 
limited mobilization declared by the President, and the other the 
Standby Reserve, which can only be used in an emergency declared 
by Congress. This law lays down certain qualifications a reservist 
must meet in order to be placed in the Standby Reserve. 

Subparagraph (c) of section 4 of H. R. 4495 appears to us to rescind, 
so far as medical personnel is concerned, the provisions of the Armed 
Forces Reserve Act in regard to individuals who have served long 
periods of time in the Reserve being able to request and be placed in 
the Standby Reserve. 

We strongly recommend to your committee that any Reserve 
officer, whether in the Medical Corps, Dental Corps, or any other 
branch, be given the full protection provided for reservists in regard to 
transferring to the Standby Reserve, as outlined in the Armed Forces 
Reserve Act. 


I will wait imtil 
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The Universal Military Service and Training Act provides that all 
individuals who reach age 18% are liable for 2 years active duty and 
an additional 6 years in the Reserve. Individuals who are in colleges 
where there are ROTC units, as well as those attending OCS, sign an 
agreement that they will accept a Reserve commission when complet- 
ing their ROTC or OCS, to serve on active duty for a period of 2 years. 
If all individuals commissioned in the medical and dental reserve since 
June 25, 1950, signed such an agreement, it would appear that these 
individuals would still be eligible for active duty assignment, irrespec- 
tive of the provisions of subparagraph (c), section 4, of H. R. 4495. 

It has been a policy of the Defense Establishment that individuals 
deferred for 12 months or more would be discharged from their 
Reserve commission. If we still have in the Reserves individuals who 
have no active duty service but who were eligible to be commissioned 
as outlined above, then there has been a failure in administration to 
properly carry out the authority vested in the services at this time. 

We would suggest to your committee that consideration be given 
to working out a more economical plan in regard to rotation which 
might mean utilizing a lesser number of officers to carry out the 
missions of the services. Under the present rotation system we have 
three sets of officers; one coming, one going, and one working. 

We are not prepared to give vou the answer to this problem but it 
has occurred to us that a financial inducement for individuals to serve 
overseas for periods of time beyond the present rotation system might 
secure sufficient volunteers to cut down the tremendous expense 
involved in rotation and naturally, would reduce the number of officers 
required. 

1 might digress and say that at the present time when an officer 
served his required time overseas, even though he requests to stay 
there, he is arbitrarily sent home because the system calls for the 
rotation. 

We believe that the prestige of the Reserves is at stake. 

Mr. Durnam. That is not the law, but just the regulations imple- 
menting the law. 

Colonel Boyer. I know. 

Mr. Duruam. They can correct it. 

Colonel Boyer. I know. I wasn’t suggesting that it is anything 
of law. I was just bring it to your attention. 

We believe that the prestige of the Reserves is at stake. In the 
minds of the public, due to the procedure in using our Reserves starting 
June 25, 1950, there has developed a belief that the services cannot be 
trusted. Members of the Reserves in schools who were veterans of 
World War II were ordered to active duty while individuals who 
were eligible for induction for selective service were deferred for educa- 
tional purposes. We fully realize the need of the services at that 
time and the necessity to have trained personnel and that it was 
necessary that this be done. The public and the Reserves as a whole 
did not fully understand this. It appears to us that this particular 
paragraph of H. R. 4495 cheapens the value of service in the Reserve. 

Before making my recommendation, I would like to digress just a 
minute and touch briefly on another section in here and that is section 
4 (a), of section 4, which in my mind also cheapens value in the 
Reserve, and that is the direct commissions irrespective of service of 
higher grades. Now I realize we are in it. 
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We cannot get out of it. So we are not making any recommenda- 
tion. But I do think you ought to give it consideration. 

When World War II was over, at the separation centers, we offered 
Reserve commissions to all officers coming off duty for the Army and 
Air Force, who held as you know the 5-year Reserve commissions and 
were offered a new commission equal to their attained rank. More 
than 70 percent of all officers except medical officers accepted Reserve 
commissions and only approximately 2 percent of the medical officers 
accepted. 

Later on a bigger percentage did come in, but at the initial separa- 
tion centers only 2 percent. 

Well, what is the reason for it? Well, one reason was that those 
in the Reserves, and it spread to the others, said, ““‘Why be in the 
Reserves? If you stay out you get a higher commission than you can 
if you stay in.”’ 

We had thousands of first lieutenants who were ordered to duty as 
first lieutenants and then their friends who were no higher in the 

rofessional world were ordered as majors and lieutneant colonels. 

hose first lieutenants often times were in a table of organization and 
if they got one promotion they were fortunate while these other people 
come in at a higher grade. 

The CuHarrman. It goes to illustrate how knotty and difficult 
and how complex this problem is, Colonel. 

Colonel Boyer. Yes, sir. 

The CuHarrMaNn. You are dead right. It is a rank injustice. 

Mr. Rivers. Mr. Chairman, if they had left that to the doctors 
in the military service, like the Surgeons General had determined, 
rather than the Chief of Staff’s office, they would have gotten a greater 
equity than they now get, having a line officer tell a doctor or a dentist 
what to do. 

Colonel Boyer. This provision here reads as follows: 

Any member who has been or shall be ordered to active duty comes under this 
promotion. 

Now the point I wanted to bring out: That in the Department of 
the Army and the other services at the present time as you know 
we have a temporary promotions policy, whereby an individual has 
to serve a certain length of time and then he is selected on the basis 
of his best paper record. I am not sure that this provision right here 
covers that individual who has been on active duty for a long period 
of time voluntarily, and if not, why not. 

In other words, if this is going to be extended to others, why not 


‘to extend to those people who have stayed on active duty for long 


periods of time voluntarily. 

And one other point on that is this discharge. 

It appears to me if we are going to discharge people from the 
Reserves it ought to be across the board and those who want out be 
given the opportunity to get out, instead of making it arbitrary in 
one case. 

So we would recommend to your committee—our recommendations 
are as follows: 

(a) Subparagraph (c) of section 4 be rewritten to provide that no 
member of the Standby Reserve can be ordered to active duty under 
the provisions of the proposed legislation. 
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(b) Subparagraph (c) of section 4, which provides that no member 
of a reserve component who has served for a period of 12 months 
since 25 June 1950 shall be liable to be ordered to active duty under 
this subsection, be rewritten to provide that any individual who has 
served a period of 12 months or more during World War II be excluded 
from the provisions of the proposed legislation. 

Mr. BLanprorp. May I ask one question? 

The Cuarrman. Mr. Blandford. 

Mr. Buanprorp. Colonel Boyer, don’t you think we could accom- 
plish the same thing to protect the reservist that we all want to 
protect by merely providing that no reservist who had served on active 
duty since September 16, 1940, for a period say of 21 months or more 
shall be ordered to active duty, period? Wouldn’t that give you 
the same protection? 

Colonel Boyer. Yes, I think so, except you have outlined, of course 
in the Armed Forces Reserve Act something like five provisions. 

Mr. Buianprorp. Yes, but to prevent—what I am getting at 
is rather than having to go into the Armed Forces Reserve Act and 
go through all the ramifications of that, we accomplish the same thing 

y protecting the reservist or anybody who has served for 21 months, 
and for that matter I would suggest that we go back to World War I 
because strangely enough we have World War I veterans in priority 4 
who could be called to active duty because they were enlisted men of 
16 or 17 years of age in World War | and they are going to be called 
if you don’t put some protection in there for your veterans. 

Colonel Boyer. I think that would do it, because he would have 
to have a certain number of months of active duty in order to qualify 
for the standby reserve. 

Hae wt Durnam. What are you going to do with those already in- 
cluded? 

Mr. BLanpForp. I can’t visualize any reservist with over 21 months 
of service who has been involuntarily called to active duty, Mr. 
Durham. I don’t believe there has been one. 

The CuarrMan. Thank you very much, colonel. 

Mr. Rivers. Wait, Mr. Chairman. He is not tying the Reserve 
Officers’ Association to the 21 months. If we changed it to 18 months 
or 17 months—— 

Mr. BLanprorp. That is a different proposition, Mr. Rivers. That 
is the 21 months which would preclude a priority 4 doctor from being 
called. That isa different proposition. 

Colonel Boyer. No. 

Mr. Rivers. | just wanted to get that straight. 

Colonel Boyer. That is right. Thank you very much. 

The CuarkMAn. Thank you very much, Colonel Boyer. 

The Chair has just been advised that we had two gentlemen, 
witnesses, by the name of Sherk, here before us. I think the Com- 
mittee would now like to hear Dr. Carl Sherk, if he is present. | 
think Senator Martin called about you, Doctor Sherk. 

Dr. Suerk. Yes, sir. 

The Cuarrman. We have already heard from Mr. J. Harold Sherk. 

Dr. SHerx. Mr. Chairman and members of the committee, | am 
Doctor Carl Sherk and J am a practicing physician in Lebanon, Pa. 
My testimony, most of it, will be superfluous, for when I requested 
permission to appear before this committee I was not aware that Dr. 
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Cook was going to precede me and present our problem as adequately. 
So I would just like to emphasize a few points, the one being that I 
think that Public Law 779 and the new law H. R. 4495 does not do 
justice to those in priority 2. 1 think so because of the following 
reasons: 

One; that many of us were released before with less than 20 months’ 
service because of a surplus of physicians. It was no fault of mine 
that after serving 20 months and 28 days I was sent home from over- 
seas because there was a surplus of physicians in the Far Eastern 
Command. 

The second point, that I had accumulated or this whole group had 
accumulated leave does not count. Though I accumulated a leave 
of 26 days, it was not counted as active duty, although had I taken 
that leave while in the service it would have counted. This is an 
abvious inequity since prior to October 1947 | would have had that 
leave counted. 

For example, had I been separated September 31, 1947, | would 
have received credit for that terminal leave. Therefore, instead of 
being in priority 2, | would be in priority 4. 

Since my separation from the service, | undertook a 4 year resi- 
dency and have just been in the practice of medicine for 8 months. 
So I was naturally much concerned about this thing. And thinking 
that, well, maybe I’m wrong, I discussed the matter with many 
members of my own profession and of other professions and they all 
seem to think that this was an injustice and should be presented. 

The men that I contacted I would just like to list. They were 
Dr. Isadore Ravdin of Philadelphia, who is a member of the National 
Advisory Committee. He was very sympathetic and suggested I 
contact Dr. Rusk. In fact he did so for me. 

Dr. Howard Rusk, as you know is the Chairman of the Health 
Resources Advisory Committee. He too was very sympathetic. He 
stated on 3 different occasions his committee sent back to the Adjutant 
General’s Office for a reinterpretation of terminal leave, 3 different 
times, and each time got a negative reply. 

I then presented my problem to the American Medical Association, 
and here is the paragraph which I would like to quote: 

The American Medical Association is well aware of the many inequities which 
are created as a result of discriminatory legislation such as the Doctor Dratt Law 
and many that are peculiar to priority 2 registrants. Before commenting on 
your questions, I should like to call vour attention to the fact that at the time 
of the congressional hearings on the bill, which became Public Law 779, S8lst 
Congress, representatives of the American Medical Association testified in favor 
of a different priority system. It was the recommendation of the association 
that present priorities 2 and 3 be reversed. Our recommendations in this regard, 
however, were ignored by the Congress, 

This is signed by Dr. Stettin, who is the secretary to the council 
of national emergency service of the American Medical Association. 

It is through the arrangements of Senator Edward Martin and 
Congressman Van Zandt that I am appearing to present my problem 
to you today. 

My concern was intensified when I read a recent article in the Jour- 
nal of the American Medical Association, volume 151, No. 14, page 
1209. The question is asked: 


What are the priority groups recommended by the AMA for inclusion of the 
proposed extension of the doctors draft law? 
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Answer, which is in part: 

The board of trustees has recommended that inasmuch as registrants of priori- 
ties 1 and 2 will be exhausted by July 1, 1953, two groups be established. It has 
further recommended that physicians now classified in priorities 1 and 2 be called 
into service when their temporary deferments expire. 

So in one paragraph I have the American Medical Association saying 
it is wrong and in the second paragraph I have them saying they are 
going to do nothing about us again. 

It was for that reason I thought it behooves me as a representative 
of a small group of individuals to appear before this committee and 
at least make our status known. 

Mr. Rivers. The AMA has ridden two horses for years. 

Dr. Sherk. Beg your pardon, sir? 

Mr. Rivers. They have ridden two horses for years. 

The Cuarrman. Well, Dr. Sherk, we appreciate your presence. 

Dr. SHerx. Thank you. 

The CHairMan. It is always wise to speak for oneself. He that 
tooteth not his horn, the same shall not be tooted. 

Dr. Suerk. I felt very guilty about that, sir, but we are such a 
disorganized group. I mean I know of only four individuals in a 
similar situation. It certainly isn’t feasible for us to get organized. 

The Cuarrman. Mr. Kilday? 

Mr. Kiupay. Dr. Sherk, 

Dr. Suerk. Yes, sir. 

Mr. Kitpay. I compliment you on coming here. But I do want to 
say that I am glad to ‘wil dr of all I disagree with you that you 
are a small group, if my mail is any indication. 

In addition to that, I am glad to learn there are doctors in Pennsyl- 
vania who would have had enough time if the terminal leave had been 
counted. I thought they were all in Texas and primarily in San 
Antonio. 

Mr. Rivers. Mr. Chairman, could I say a few words? 

The CHarrMan. Yes. 

Mr. Rivers. You should have been here the other day, you would 
have heard a good speech I made in your own behalf. 

Dr. Suerk. I appreciate that. 

Mr. Winstreap. Mr. Chairman, may I say I had a case similar to 
yours, except he had a much shorter tenure of service. His service 
was 20 months and 19 days. 

The Cuarrman. Of course, there is a point. It is a thorn in our 
side. You have to draw a deadline somewhere. 

Mr. Winsterap. Mr. Chairman 

The Cuarrman. And always you will have people just a little short. 
It applies to the granting of pensions or anything else. 

Dr. Suerk. I know, sir, but that is something I earned. I mean 
they paid me for it, and therefore I earned it. 

‘he CuarrMan. Wait a minute. I was speaking about the length 
of service required. 

Mr. Winsteap. My constituent couldn’t get relief. I wrote to the 
Navy Department asking what the policy was. He contacted other 
sources, and they found his terminal leave, and he got credit for it. 

Mr. Kixpay. It might interest you to know that in the last case I 
had, he is now in uniform, and I think he had a longer period of service 
than yours had. 
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Dr. SHerk. I will be there in another 2 weeks. 

Mr. Winsteap. You certainly should be reclassified——— 

The CHarrMan. Wait just a minute. 

Dr. SuHerk. I just hope you gentlemen don’t make it too long. 

The Cuarrman. Thank you very much, Doctor. 

Dr. SHerk. Thank you. 

The CuarrmMan. I think you will get along all right wherever you are. 

I wish the committee would just bear with me for a very few min- 
utes, to hear a brief statement by Brig. Gen. J. A. MeCallam, who is 
speaking for the American Veterinary Medical Association. 

Doctor, we are glad that you have been so patient to stay on. It 
won't take long for you to make your statement. 

General McCatuam. Correct, sir. 

Mr. Chairman and members of the committee, I am James A, 
McCallam, doctor of veterinary medicine, as the chairman stated, 
representing the American Veterinary Medical Association. We ap- 

reciate the opportunity to appear before this committee. You have 
een furnished with a brief written statement and I will go into the 
reason or the four recommendations which have been made. 

(The statement of J. A. McCallam, V. M. D., brigadier general, on 
behalf of the American Veterinary Medical Association, is as follows:) 

AMERICAN VETERINARY MEDICAL ASSOCIATION, 
Chicago 5, Ill., April 21, 1958. 

The American Veterinary Medical Association, representing organized veter- 
inary medicine in the United States, appreciates being afforded the opportunity 
to have a representative appear before this committee concerning H. R. 4495. 

The association recognizes an extension of the so-called doctors draft law is 
necessary, and is in general agreement with the principles of H. R. 4495, and 
supports the continued inclusion of veterinarians in the Universal Military 
Training and Service Act, as amended. 

The American Veterinary Medical Association does, however, make the fol- 
lowing recommendations relative to the act, as amended, and in connection with 
the proposed amendments contained in H. R. 4495: 

1. That veterinarians without prior military service be called for service under 
this act on the basis of the youngest being called first without respect to their 
status in priorities 1, 2, or 3 

2. That there be included in H. R. 4495 a specific provision for a veterinarian 
as a member of the National Advisory Committee to the Director of the Selective 
Service System. 

3. That there be no distinction between World War II and Korean war service, 
as now specified on page 3, lines 3 to 11, H. R. 4495. 

4. That the act of September 9, 1950 (64 Stat. 826) be amended to extend the 
law for 1 year, that is, until July 1, 1954, rather than until July 1, 1955. 


J. A. McCatuiam, V. M. D., 
Washington Representative, 
American Veterinary Medical Association. 

General McCatiam. Now, the American Veterinary Association 
submits the following reasons for these recommendations, and I will 
give them as numbered. 

1. You gentlemen are, no doubt, aware that the ASTP, insofar as 
it pertains to veterinary students, was in effect about 1 year. When 
it was discontinued, veterinary students were however deferred to 
continue their education. These ASTP and deferred students upon 
graduation established in practice or engaged in other essential fields 
of veterinary medicine, such as public health, research, teaching, 
Government service, ete. 

Those in practice naturally have invested considerable money in 
preperty. Many heve been established now and in practice for up to 
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10 years, since they graduated from school. It was through no fault 
of theirs that they were not ordered to active duty during World 
War II. In other words, they were a sufficient number at that time 
4 Si% the procurement objective of the Armed Forces during World 

ar Il. 

The American Veterinary Medical Association believes if this 
recommendation is adopted that less disruption to individuals and 
communities would result because the military requirements for 
veterinary officers could be more than filled from among these gradu- 
ating annually from veterinary schools—in other words, from priority 
3 nonveterans. 

With regard to recommendation 2, the present act as amended— 
and that is with respect to the National Advisory Committee—the 
present act as amended makes it mandatory that a physician and 
dentist be members of the National Advisory Committee. While it is 
true that authority exists for a member of the allied specialties groups 
to be appointed, the American Veterinary Medical Association believes 
that since only physicians, dentists, and veterinarians are subject to 
registration and subject to the act at this time, Draft Act, and that the 
same problems exist in communities and at the national level with 
respect to veterinarians as with physicians and dentists, the veterinar- 
ian should be a member of the National Advisory Committee. 

Veterinarians are members of many local and State advisory 
committees. 

The AVMA strongly urges the Universal Military Training and 
Service Act be amended to make it mandatory that a veterinarian be a 
member of the National Advisory Committee. 

At this point, if the committee should consider this favorably and 
believes that an amendment to the act is not necessary, if the report 
could so state it might suffice, if vou are in agreement, gentlemen. 

The CuHatrman. I am sure Mr. Blandford will keep that in mind. 

General McCauiam. With regard to recommendation 3, and that 
refers to page 3 regarding service since 1925, I believe the committee— 
that has already been discussed. 

I will not go into it at this time. But we believe there should be 
no discrimination there, that it should include service in World War 
II or perhaps even World War I. 

With regard to recommendation 4, and that is the length of the act, 
the length of time the act be extended: That points of the act affecting 
physicians, dentists, and veterinarians are special emergency legisla- 
tion. Extension of this special legislation in our opinion should be 
considered annually. 

Furthermore, it is our opinion that with the expiration date of this 
special legislation affecting physicians, dentists, and veterinarians, 
coinciding with that of the basic act, it may not be regarded as special 
emergency legislation. 

Thank you, gentlemen. 

The CuarrMan. Thank you, General, thank you very much. 

Now tomorrow, members of the committee—first let me say we 
regret very much we were unable to hear certain witnesses scheduled 
for yesterday, but as you all know, the House met at 10 o’clock in the 
morning on a very important appropriation bill. 

There were some rollealls. We had no authority nor could we sit 
as a committee when they were reading that bill yesterday. So I 
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want those witnesses who were disappointed not to hold this committee 
responsible for your failure to appear before us. 

Mr. BLanprorp. You heard two of them today. 

The CuarrmMan. Yes; we have heard two of them today. 

Tomorrow morning at 10 o’clock we want to hear first from the 
American Medical Association, then the Physicians Veterans Associa- 
tion, the Medical-Dental Veterans Association, the National Dental 
Veterans, then Congressman Judd wants to make a brief statement, 
and he has a doctor friend from Minneapolis who wants to be heard. 

I think if we met promptly at 10 o’clock and could run until 12:30, 
we will be able to hear the representatives of all these organizations 
that I have listed. 

We merely want the public to know we want to give everybody his 
day in court. We want to listen to the views of each of these organiza- 
tions and have no desire to cut anyone off from testifying. 

Mr. BLanprorp. Mr. Chairman, may | insert in the record at this 
point a statement from the Joint Committee on Medical Education in 
time of national emergency? 

The Cuairman. Without objection, it is so ordered. 

(The statement by the joint committee on medical education in 
time of national emergency, representing the Association of American 
Medical Colleges and the council on medical education and hospitals 
of the American Medical Association, is as follows:) 


STATEMENT BY THE JOINT CoMMITTEE ON MeEpICAL EpucaTION IN TIME oF Na- 
TIONAL EMERGENCY, REPRESENTING THE ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES AND THE CoUNCIL ON MEpICAL EpucaATION AND HosPITALs OF THE 
AMERICAN MEpicaL Association, ConcerninG H. R. 4495 


The joint committee on medical education in time of national emergency repre- 
senting the Association of American Medical Colleges and the council on medical 
edu ation and hospitals of the American Medical Association! wishes to make 
the following recommencations concerning H. R. 4495. 

The joint committee strongly favors the provision of section 2, subsection 4 (j) 
of the bill specifying the duties of the National Advisory C ommittee relative to 
deferment of hospital residents and faculty members of schools of medicine, 
dentistry, veterinary medicine, and public health. 

It is suggested, however, that to define even more clearly the authority of this 
committee that the language relative to faculty members be amended to read: 

“The National Advisory Committee is further authorized to make epprepriate 
recommendations determinations with respect to members of the faculty of medi- 
cal, dental, and veterinary schools and schools of public health who shall be recom- 
mended for deferment having due regard to the respective needs of the Armed 
Forces and civilian population.” 

Experience with Public Law 779 has demonstrated that while local advisory 
committees of physicians are competent to judge fairly the essentiality or avail- 
ability of physicians in civilian practice, they are often not sufficiently acquainted 
with the needs of educational institutions to be able to judge properly the essen- 
tiality status of a faculty member of an institution which serves not one limited 
community but the whole State or region or even the entire Nation. Serious dis- 
ruption of the educational program of several institutions has resulted. 

he Congress expects the schools of medicine, dentistry, veterinary medicine, 
and public health to train maximum numbers of specialized personnel needed by 
the Armed Forces as well as by the civilian populaticn during the current emer- 
gency. Such maximum production cannot be achieved unless reasonable stability 
of the teaching staffs of these schools is provided. 

The joint committee therefore recommends that decisions concerning the essen- 
tiality of faculty members should rest with the National Advisory Committee 
which is in a position to take a broad view of the needs of the medical schools 


1 The names of the members of the committee are appended to this statement. 
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for faculty members in relation to the needs of the Armed Forces and the civilian 
population for the production of physicians. The National Advisory Committee 
could of course request assistance from State or even local committees in securing 
information on which to make its deter ninations. 

here is one special problem concerning the deferment of both hospital residents 
and faculty members which should be commented on even though it is not spe- 
cifically covered by the bill. Hospitals and medical schools have made it very 
clear that they could adjust their important activities to the doctor-draft law 
much more effectively if an orderly, regularized program of deferments could be 
established. Since it is almost impossible to secure suitable replacements for 
residents and teachers in mid year and since the loss of such key personnel seri- 
ously interferes with educational and training programs, it is urgently recom- 
mended that in the cases of personnel determined to be essential, deferments be 
granted until the end of the academic year or the end of the year of residency 
appointment involved. This would require longer deferments than the 3- to 6- 
month short-term deferments now customary, but would not require deferments 
beyond the 12-month period now permitted law. 

espectfully submitted. 

Srocxtron M. D., Chairman. 
Donavp G. AnpERSON, M. D., Secretary. 


MEMBERS OF JOINT COMMITTEE 


dean (chairman), University of Buffalo School of Medicine, 

uffalo, N. Y. 

Dr. Joseph C. Hinsey, dean, Cornell University Medical College, 1300 York 
Avenue, New York, N. Y. 

director of studies, Association of American Medical Colleges, 

icago, Ill. 
~~ F. Smiley, secretary, Association of American Medical Colleges, Chicago, 
l. 

Dr. Stanley Olson, dean, Baylor University College of Medicine, Houston, Tex. 

Dr. Herman G. Weiskotten, chairman, council on medical education and hospitals, 
American Medical Association, Skaneateles, N. Y. 

Dr. Harvey B. Stone, member, council on medical education and hospitals, 
American Medical Association, Baltimore, Md. 

Dr. Victor Johnson, director, Mayo Foundation for Medical Education and 
Research, Rochester, Minn. 

Dr. Francis R. Manlove, associate secretary, council on medical education and 
hospitals, American Medical Association, Chicago, III. 

Dr. Donald G. Anderson, secretary, council on medical education and hospitals, 
American Medical Association, Chicago, Ill. 


LIAISON MEMBERS 


Ps R. Kirklin, secretary, advisory board for medical specialties, Rochester, 
Inn 


Dr. Harold 8. Diehl, dean, University of Minnesota Medical School, Minneapolis, 


Minn. 
Dr. David Ruhe, director, Medical Audiovisual Institute, Chicago, II. 
Mr. C. Joseph Stetler, secretary, council on national emergency medical service, 
American Medical Association, Chicago, Il. 
The CuatrMANn. The committee will stand in recess until 10 o’clock 
tomorrow morning. 
(Whereupon, at 12:05 p. m., Thursday, April 23, 1953, the com- 
mittee was adjourned, to reconvene at 10 a. m., Friday, April 24, 1953.) 


House oF REPRESENTATIVES, 
CoMMITTEE ON ARMED SERVICES, 
Washington, D. C., Friday, April 24, 1958. 
(The committee met at 10 a. m., the Honorable Dewey Short, 
chairman, presiding.) 
The CHarRMAN. The committee will please be in order. 
We will resume hearings this morning on H. R. 4495, Our first 
witness is our colleague from Minnesota, Dr. Walter Judd. 
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Dr. Jupp. Thank you. 

The Cuarrman. Dr. Judd, proceed in your own fashion, sir. We 
will be glad to hear your views on the bill which you introduced. 

Dr. Jupp. Mr. Chairman and gentlemen of the committee, | went 
to confine my testimony to one aspect of this problem, dealing with 
the bill I myself put in, H. R. 2955, to correct what I think is an 
inequity in the present law, and which I thiak an inequity which it 
was intended by the former chairman of the committee and others to 
remove, but which in the interpretation given the law by tae agencies 
operating it has continued. 

I perhaps can bring it up best by revie ving a little of the testimony 
or the debate in the House when this b.ll was before us in August of 
1950. I was disturbed by the language of the law which said that 
those persons in priority 2, for example, who participated as students 
in the Army specialized training program or similar programs admin- 
istered by the Navy and those persons who were deferred from service 
during World War II for the purpose of pursuing a course of instruc- 
tion leading to education in one of the above categories who have had 
90 days or more but less than 21 months of active duty in the Army, 
the Air Force, the Navy, the Marine Corps, the Coast Guard, or the 
Public Health Service, subsequent to the completion of or release 
from the program or course of instruction. 

Now, what brought it to my mind at the time was a case that I 
knew in my own district of a lad who had been in the Armed Forces, 
in the Field Artillery as I recall, perhaps the Infantry, in the Italian 
campaign. He had served about 24% years. He had been wounded 
and was given a medical discharge because he was not fit for combat 
duty. And he came back and was interested in medicine and went 
into either the ASTP or V—12, I forgot now which, and of course got 
part of his education a year or 2 before the program was ended, 
with Federal assistance. So if you ignore all his—and he had had no 
service after his graduation from medical school. 

Now, under the langugae of this, as I read it, that fellow would be 
called up in priority 2 even though he had had 2% years of combat and 
was wounded and honorably discharged and all the rest. I felt that 
that 21 months of service ought to apply to people who had had the 
service in other branches before they took their training as well as to 
those who had 21 months of service after they took their medical 
training. And I asked the chairman on the floor this question: I 
said, ““Mr. Chairman, what happens to a man who served in active ser- 
vice in the Infantry for 2 years, then was transferred to a medical train- 
ing unit and for 2 years served in the ASTP unit?’’ And Mr. Vinson: 
“Then becomes a doctor,” and I said “‘Yes.’’ Mr. Vinson: ‘He has 
not rendered any service in his capacity as a doctor. He falls in 
class 2.’ Then I said, “But it says on page 4, under fourth priority, 
those not included in the first and second priority who have had active 
service in the Army,” and then the other list of service. I continued, 
“That does not mean service only as a medical officer, does it? It 
means any kind of service.’”’ You see, the two parts of the law did not 
hold together. And the gentleman from Georgia said, ““While we had 
reference to medical service, it is possible that it could include all 
types of active service.”” And I said, “The language is ambiguous, 
then. It ought to be spelled out better.” 
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Later that same afternoon, the gentleman from Georgia took the 
floor and I read his testimony, on page 14,056 of the record: 

Mr. Vinson. Mr. Chairman, I yield myself 1 minute to straighten out the record 
in reference to a question by the distinguished gentleman from Minnesota, Mr. 
Judd. He asked the question of all service was to be counted. Reading section 4, 
all service would be counted. 

I answered that it would be just the medical service. ‘All service 
would be counted under that section.”” And I thought that took care 
of it. 

Then later in the debate, other questions were raised which gave 
the impression that service prior to the medical training would not be 
counted if it amounted to as much as 21 months. So when the gen- 
tleman from Texas was on the floor I got up again and I said—he 
yielded to me, Mr. Kilday, and I said: 

I still cannot figure out what happens in the case I described earlier of a man who 
had 2 years of combat service, was shot up, and then went into the AST program 
and got 2 years of assistance in his medical education. 

According to the language in the bill, it seems to me he is going to be called 
up because he did not serve subsequent to the day of his training. 

Mr. Kripay. He got his training under the GI bill of rights. 

Mr. Jupp. The first part, under ASTP. Probably the remainder under the 
GI bill.of rights, I do not know. 

Mr. Kitpay. He got the benefit of the GI bill of ie, Sige 

Mr. Jupp. He had 2 years of combat service before he went into AST program. 
Does this bill cover him? 

Mr. Kitpay. Under this bill, it does. 

Mr. Jupp. What class would he fall into? 

Mr. Kitpay. He would fall into class 4. 


And then I said: 


But class 4 says those not included in the first and second priority. And he 
was included in the first priority. 

Mr. Vinson. He is not in the first or the second because he had 21 months. 

Mr. Jupp. But the language under the first and second priority refers only to 
active service ‘“‘subsequent to the completion of his training.’’ He did not have 
any service after the completion of his training. His service was before. 

Well, then, we had a huddle over there and the chairman graciously 
said he figured that if there was ambiguity it could be straightened 
out in the conference. 

And I thought it had been straightened out. Put when the law was 
passed and went down to the agency, the lawyers took a look at it 
and they said, “This fellow under the law, the language, is in priority 
2 because he didn’t have 21 months of service after his training.” 

So I introduced this bill to correct it. 

Mr. Vinson. Mr. Chairman, may I ask the distinguished gentleman 
to read the bill? 

Mr. Jupp. My bill? 

Mr. Vinson. Yes. 

Dr. Jupp. All my bill does is “Section 412 is amended by striking 
out the words ‘Subsequent to the completion of or release from the 
program or course of instruction’,’’ wherever it appears therein. 

he CuarrMAN. What has happened to your boy, Doctor? 

Dr. Jupp. Well, he was inducted, you can be sure of that. There 
may not be too many of these cases left. I recognize a lot of them 
have been inducted. But the fact is that if there is even one left, it 
is a matter of principle. 

The Cuarrman. That is right. 
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Dr. Jupp. And | think—I know there are some that are left. 
And I think that this would merely make the law state what it was 
our understanding that today on the floor of the House it should 
state. 

Mr. DurHam. Quite a number of them, Doctor. 

The Cuarrman. Mr. Kilday. 

Mr. Kiupay. Mr. Chairman. I remember this incident quite 
well. As a matter of fact, it has troubled me quite a bit because as 
it developed what I had said and what Mr. Vinson said on the floor 
came out of the conference. 

The other day—I hadn't read the record since that time, but I 
referred to this colloquy between us here in the hearings the other 
day. It was our purpose and intention to do exactly what you had 
in mind, to give him credit for previous service. I imagine what 
transpired was that both Mr. Vinson and | were looking at the entire 
bill rather than the specific language of the categories and particularly 
to this provision: 

In the selection of individuals from among the categories established by suhb- 
division (i) for induction, the President is authorized, under such rules and regu- 
lations as he may prescribe, to provide for the deferment of any individual whose 
deferment is found to be equitable and in the national interest, taking into con- 
sideration the length of his previous service in the Armed Forces, including the 
Coast Guard and the Publie Health Service of the United States, the extent of his 
participation in the Army specialized training program or similar program ad- 
ministered by the Navy, reasons of hardship or dependency, and the maintenance 
of national health, safety, or interest. 

So I believe that it is one of those situations in which we were both 
right, although we came to contrary conclusions. Ina fair and sensible 
administration of the law, taking into consideration what | have just 
read from the very same law and immediately following the categories 
or priorities section, this could have been provided for. I believe 
that this provision should go into the law and as a matter of fact, it 
should have been administered that way from the beginning. 

Dr. Jupp. I agree, and | took it up with the authorities down there 
and quoted this language to them and I said, “I am sure it is the intent 
of the Congress that it shall be administered that way, and the Presi- 
dent has the discretionary authority to do it.” 

But they stuck to the letter of the law. 

Mr. Kitpay. I believe that under the rules of statutory construc- 
tion, taking into consideration the legislative history, while that which 
we said on the floor, of course, was not conclusively binding, when 
construed with the language which I have just read, under a proper 
application of the rules of statutory construction it should have been 
carried out, as the Congress intended. It is not going to do your boy 
much good. 

Dr. Jupp. No; but there are others in the same case. 

The CuarrmMan. There are others who will be affected. 

We are grateful to you for calling it to our attention, Doctor. 

Dr. Jupp. Thank you. 

The Cuarrman. Mr. Rivers. 

Mr. Rivers. This should be notice to this committee that we can 
leave a minimum of discretionary power in certain alleged attorneys. 
There has been in times past certain individuals who looked up with a 
great deal of industry and effort what the intent of the Congress was 
and then set forth to circumvent it. That happened in your case. 
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And, Mr. Chairman, I think, as I said, there is abundant notice to this 
committee that we have to write this bill carefully and leave a mini- 
mum of margin for error and intent for error on the partof those charged 
with the responsibility to administer this new law. 

The Cuarrman. Thank you very much, Doctor. 

Mr. Mr. Chairman. 

The Cuarrman. Mr. Durham. 

Mr. Duruam. Just on the same subject, and I don’t think the 
question should be directed to Dr. Judd, but I understand—and I 
would like to know from General Armstrong, because I have heard 
that the Army has called all in category 2 at the present time or 
ordered them up for examination. Is that true or not true? If it is, 
it would do no good to pass such legislation. 

General Armstrona. There are still a few people in priority 2 who 
have not been called, Mr. Durham. I can give you the figure in just 
a moment, sir. But undoubtedly there could very well be some 
people among those who have not been called who would fall into the 
i oie y of those mentioned by Dr. Judd. 

r. Durnam. Is it true that all in category 2, including these 
people of course which are in that category, have been called up for 
physical examination by the Army? 

General Armstrona. Yes, I am sure that is true, sir. 

Mr. Duruam. All of them have been called. Now what good is it 
to pass such legislation as this, because this type of individual is in 
category 2? 

Dr. Jupp. They have been called for examination. They haven’t 
been actually inducted. 

Mr. BLanprorp. That is the point. 

The Cuarrman. Mr. Blandford. 

Mr. BLANpForD. May I answer that, Mr. Durham, and make 
another statement on it? 

There are, I am sure, doctors who are in priority 2 who have been 
deferred to date, for one reason or another, who are veterans in every 
sense. of the word, and who had considerable service prior to their 
ASTP or V-12 program. 

Mr. Durnam. Yesterday one said he had 20 months of service and 
had already been called up for physical examination. 

Mr. BLanpForp. Calling them for physical examination is merely 
the first step. After that they apply for a commission and then they 
get a 60-day delay, so there is ample time for us to pass a law which 
will protect perhaps half of them, or more. 

Now if I may also make another statement, and I think Dr. Judd 
will be interested in this. The first time the problem was brought to 
our attention, a letter was directed to the National Advisory Com- 
mittee calling attention to the part of the statute that Mr. Kilday 
had read into the record and stating that these doctors should be given 
consideration under that provision, that they should take into con- 
sideration their prior service. The sum and substance of the reply 
was “No, we won’t do it.” Now our committee took a very strong 

ition in that matter, but to date the National Advisory Committee 
les paid no attention whatsoever to the desire of this committee to 


credit those people with that service and authorize their deferment 
under the provision which says you shall take into consideration their 
prior service. The intent of the Congress was clear. We thought the 
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intent of the law was clear. But nevertheless it was never adminis- 
tered the way we had intended it to be administered. 

Dr. Jupp. That is why I put this bill in, to make it perfectly clear 
in the language of the statute. 

The Cuarrman. Thank you very much, Dr. Judd. 

Dr. Jupp. Thank you. 

The CuarrMAN. The next witness is Dr. Edwin 8S. Hamilton, of 
Kankakee, Ill.; he is speaking I think for the American Medical 
Association. 

Dr. Hamilton, you may proceed. 

Dr. Hamitron. Mr. Chairman and members of the committee, 
I have brought Mr. Statler, the secretary of the council on emergency 
medical service, with me to refresh my memory on details which might 
escape me. 

lam Dr. Edwin 5. Hamilton of Kankakee, Ill., where I am engaged 
in the active practice of medicine. I am a member of the board of 
trustees of the American Medical Association and am appearing here 
today as a representative of that association concerning H. R. 4495, 
83d Congress. 

Before discussing the details of the bill and the various amend- 
ments which we are suggesting for your consideration, I would like 
to review the record of events within the American Medical Associa- 
tion having a relationship to the procurement of medical officers for 
the Armed Forces and the attitude of the association concerning the 
need for this compulsory legislation. 

Shortly after the close of World War LI, the association made a 
survey of the 55,000 physicians called to military service and the 
effects of their withdrawal upon the civilian economy. The results 
of the survey which were studied by the association and discussed 
with the Surgeons General of the Armed Services were instrumental 
in the elimination of several sources of dissatisfaction among physi- 
cians in service. They also demonstrated that civilian participation 
in military medical planning is imperative. 

The Cooper committee, for a time advisory to the Secretary of 
Defense, and the original Medical Advisory Committee to the Na- 
tional Security Resources Board were in part, at least, the result of 
efforts of the association. The Office of the Medical Director in the 
Department of Defense followed by the Armed Forces Medical 
Policy Council, the recently established position of special assistant 
to the Secretary of Defense for Health affairs, the Health Resources 
Advisory Committee to the Office of Defense Mobilization, and the 
committee of the same personnel advisory to the Office of Selective 
Service, all reflected the evolution of the concept that the health of 
the Nation demands a careful correlation of military and civilian 
medicine. 

The result of these efforts has been a growing awareness of the need 
for the most effective utilization of physicians in uniform. Progress 
along this line has been gratifying, as shown by the fact that the 
health care of our fighting forces is at an all-time high today despite 
a very substantial reduction in the ratio of physicians to troop strength 
since World War II. 

The first overt attempt at special draft legislation to procure physi- 
cians for the military was in the 2d session of the 80th Congress. 
This legislation, which was opposed by the American Medical Associa- 
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tion, was followed by the moral suasion program. The failure of that 
program, coupled with the extra demands precipitated by the Korean 
incident, resulted in the doctor draft law of 1950. 

In August of that year the association supported such legislation, 
notwithstanding its discriminatory character. The urgent need for 
additional medical officers at that particular time allowed only two 
choices: 

(1) The recall of Reserve officers who had active military service 
during World War II, or 

(2) The adoption of legislative provisions for the call up of physi- 
cians who had been deferred during World War IL or who, under a 
Navy V-12 or an Army specialized training program, had received 
assistance from the Federal Government to complete or continue their 
medical education. 

In testifying on the bills which were later enacted, the association 
based its approval on: 

_ (1) The need of the armed services for medical personnel ; 
~ (2) The necessity for an equitable selective system; and 

(3) The desire to avoid the depletion of civilian medical manpower 
in certain critical areas such as occurred during World War II. 

Our testimony recommended changes in the priority system end 
urged that medical manpower thus involuntarily acquired be used 
only on assignments essential to the war effort. Singled out as 
excluded from such a category was the provision of medical care for 
veterans, civilian emplovees of the Government and dependents of 
service personnel in other than overseas areas or where civilian 
facilities were unavailable or inadequate. 

However, since 1950, notwithstanding the need for more efficient 
utilization of health personnel because of the war existing between 
the United Nations and the Communist forces in Korea, nonmilitary 
medical activities of the type outlined in the preceding paragraph 
have increased. 

This fact, plus the prediction by representatives of the Department 
of Defense that compulsory draft legislation may be necessary for 5 
more years, is giving the medical profession cause for serious concern, 
While prevailing circumstances may necessitate a temporary con- 
tinuation of the doctor draft law in order to insure the best medical 
care for our Nation’s fighting men, we are not content to remain 
permanently saddled with discriminatory legislation of this type. It 
is our belief that a l-vear extension of the law is sufficient. 

We believe that the Armed Forces and the Congress should make 
a more concerted effort to devise alternative methods of meeting 
military medical personnel requirements and thus obviate entirely the 
necessity for a doctor draft law. Some suggestions which we would 
make, which have not been fully exvlored, include improved utilize- 
tion of medical manpower by the military. Considerable progress has 
been made along this line since the close of the last war; however, 
utilization has not yet reached the degree that should prevail before 
resorting to the drafting of additional physicians. 

There should also be increased utilization of civilian contract 
physicians in performing the medical duties of the armed services. 

n addition, the whole matter of medical officer procurement through 
voluntary means needs careful reexamination. On December. 22, 
1952, the association recommended that a committee composed of 
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civilians be appointed to investigate ways of increasing the attractive- 
ness of service in the military and naval Medical Corps and to develop 
a more efficient program for medical officer and allied health personne! 
procurement. To our knowledge action has not been taken to date on 
this suggestion. 

The association is also concerned with the continual increase of 
dependent medical care, as a matter of convenience, when adequate 
civilian-health personnel and facilities are available. Since the origi- 
nal limited authorization of 1884, there has been a gradual abandon- 
ment of the theory of that legislation. It appears that it may be 
time for the Congress to determine whether the provision of medical 
care and hospitalization benefits for dependents of service personnel is 
a proper emolument of military service, and, if so, to what degree, and 
under what conditions such care should be provided, and by whom. 

The American Medical Association has, since the passage of Publie 
Law 779, 81st Congress, worked closely with the 3 Surgeons General, 
the Selective Service System and its national and local medical 
advisory committees, and the Department of Defense in an attempt to: 

(1) Facilitate and increase the efficiency of the administration of 
the doctor draft law; 

(2) Effect a timely and orderly system of recall and rotation of 
medical reservists; 

(3) Prevent a repetition of the medical overstaffing which occurred 
in certain areas during World War II; and 

(4) Curtail the utilization of medical personnel on nonprofessional 
assignments. These activities are responsible, in part, for the decrease 
in the ratio of physicians to troop strength from 6.0 to 3.7 per 1,000, 
and the possible further decrease of the ratio to 3.0 per 1,000 in the 
near future. 

H. R. 4495 would reenact the language of Public Law 779, 81st 
Congress, as amended, and extend the effective date of that law 
until July 1, 1955. The bill would thus retain the four priority 
classifications contained in existing law, and continue to subject the 
entire medical profession to double liability for involuntary military 
service. 

As I will point out in more detail later, it is the considered view of 
the association that any extension of the doctor draft law should be 
limited to 1 year. From the figures supplied by the Selective Service 
System and the Armed Forces it is obvious that available physicians 
in priorities 1, 2, and 3 will exceed the medical manpower require- 
ments of the armed services for 1, 2, or even 3 years. There is no 
apparent reason therefore for continuing to subject approximately 
60,000 physicians in priority 4 to the discriminatory provisions of 
the law. 

We therefore strongly urge that the liability for registration and 
call-up of veteran physicians falling within the priority 4 classifica- 
tion, as well as the involuntary recall of Medical Reserve officers in 
this category be terminated as of July 1, 1953. 

Consideration must also be given to the inequities which have 
resulted in the case of certain men in priority 2, and to the alleviation 
of such inequities as far as possible. 

At the time of the hearings on the bill which became Public Law 
779, 81st Congress, representatives of the American Medical Associa- 
tion testified in favor of a different priority system. It was the 
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recommendation of the association, in effect, that present priorities 
2 and 3 be reversed. Our recommendations were not adopted. 

Inasmuch as the registrants in priority 2, with the exception of 
those having temporary de‘erments, have been called into service, 
it would appear that the only remaining way in which a measure of 

uity can be insured in these cases is by establishing a shorter tour 
of duty for those physicians who had substantial service during World 
War II. The association is, therefore, recommending that the period 
of duty required of medical registrants or reservists who are recalled 
to military service be limited to 12 months if they had 12 or more 
months of service since September 16, 1940. 

There are also a substantial number of physicians who are classifled 
in priority 2 rather than priority 4 because they were not given service 
credit for accrued or terminal one. While it is true that legislation 
enacted in 1946 provided for a lump-sum cash settlement for terminal 
or accrued leave, it appears that in the administration of this law the 
various service commands of the Armed Forces followed different 
procedures. Some commands gave service credit for accrued leave; 
others did not. As a result, physicians with identical records of 
service have been classified differently—-some are in priority 2, some 
are in priority 4. 

It is the recommendation of the association that all accrued or 
terminal leave, as well as travel time allowed at the time of separation 
from service, be included in computing total active duty or active 
service. 

With respect to the callup of priority 3 ‘physicians, the association 
is recommending that those men who have just completed their 
internship should be called first and that any deficit be met by calling 
men in equal percentage in age groups below 40 and above 40. 

The association is in agreement with the retention of the present 
maximum age of 51 and with the reenactment of the present provisions 
of law which permit the deferment of those individuals who are essen- 
tial to the national health, safety, and interest. 

The National Advisory Committee to the Selective Service System 
and its counterparts at the State and local level now have the responsi- 
bility of advising the Selective Service System on questions of essen- 
tiality. This same Committee, in its role as the Health Resources 
Advisory Committee to the Office of Defense Mobilization, has been 
responsible throughout the life of the present doctor draft law, for 
considering the requirements for the armed services for physicians, 
dentists, and allied health personnel to assure an equitable distribution 
of such personnel between the armed services and the civilian popula- 
tion. It is the recommendation of the association that the functions 
of this Committee in both capacities be continued. 

H. R. 4495 would also provide for a variety of additions to the 
present law. I will confine my remarks, however, to those provisions 
concerning which we are in doubt or in disagreement. 

The bill would: 

(a) Give credit for service between September 16, 1940, and Sep- 
tember 2, 1945, in the armed services of any country allied with the 
United States during World War II. 

The association is heartily in accord with this recommendation. 
Some time ago the Selective Service System, by regulation, recom- 
mended that the callup of priority 3 physicians with cobelligerant 
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service during World War.I1 be deferred. Inasmuch as this regula- 
tion was not mandatory on local selective service draft boards, some 
physicians in this situation now in priority 3 will probably be called 
into service before July 1, 1953. For this reason it is our recom- 
mendation that this provision be made retroactive to September 9, 
1950, and if any physician with such service has been called into 
service that he be released upon request. 

(6) Exclude from liability for registration and for further service 
physicians with 12 or more months of service since June 25, 1950. 

The inclusion of a provision of this type would, in effect, make a 
distinction between service during World War II and service since 
the Korean incident. The reasons for such a distinetion is not 
obvious to us. We believe, however, that the adoption of our pre- 
viously mentioned recommendation with respect to the exclusion of 
priority 4 physicians from any further liability would remove the 
Korean veteran and the World War II veteran from the discriminatory 
provisions of the law. 

(c) Authorize the appointment or commissioning of medical officers 
- g ades “commensurate with professional education, experience, or 
ability. 

It 4 our understanding that this provision is designed, in part, to 
waive current restrictions concerning the number of medical officers 
eligible for commissions in the higher grades. This is certainly desir- 
able and necessary if older physicians in priority 3 are called into 
service and if the present grade structure is to be maintained. 

It is not clear what other possible result this section is designed to 
effect. We are assuming that it will authorize and produce the 
issuance of regulations which will alleviate the inequitable situations 
resulting from the recall of reservists at the same grades which they 
had at the time of their separation from active duty following World 
War IL. Existing procedures do not uniformly recognize additional 
civilian medical experience or education acquired since World War il 
for reservists although physicians entering the service for the first 
time, with the same aggregate medical experience, are given higher 
grades. It is our belief that this provision should also be made 
retroactive. 

(2) Terminate automatically upon completion of 24 months of 
service the Reserve commissions of all physicians taken into the 
service by operation of the law. 

We believe that if physicians are to be taken into the Armed Forces 
involuntarily they should, on completion of military service, be given 
the option of retaining or resigning their Reserve commission. Some 
provision should also be made in the section which will permit physi- 
cians who are currently members of the Reserves to resign their 
commission if they so desire. 

As indicated earlier, H. R. 4495 would extend the effective date of 
the doctor draft law until July 1, 1955. This recommendation by the 
Department of Defense is based upon an assumed continuation of: 
(a) the present international situation, (6) the need for the same 
number of medical officers that are in service toady, (c) the present 
utilization of medical personnel in the Armed Forces, and (d) an 
inability on the part of the armed services to attract a larger number 
of volunteers and members of the Medical Corps. 
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The American Medical Association is recommending, instead, that 
any continuation of the law be limited to 1 year. We are extremely 
anxious to terminate discriminatory legislation of this type and feel 
that a 2-year extension is unnecessary. We believe that the possible 
termination of the war in Korea, the suggested reduction of the 
Armed Forces, better utilization of medical manpower by the armed 
services, increased utilization of civilian contract physicians, a rdeuc- 
tion in the amount of nonmilitary medical care and a more effective 
volunteer recruitment program would eliminate the necessity for com- 
pulsory legislation during the coming year. 

We have ample reason to believe that with lessened requirements 
for physicians by the Armed Forces, with the availability of additional 
men whose temporary deferments are terminating and with an ever- 
increasing number of nonveteran medical graduates with liability 
under the basic Universal Military Training and Service Act, the need 
for compulsory draft legislation is disappearing. We therefore urge 
most strongly that any new extension of this law be limited to July 
1, 1954. 

In conclusion, there is one extremely important matter which I 
would like to discuss. It is the additional pay of $100 per month 
currently payable to physicians and dentists in the Armed Forces. 
We are considerably disturbed by the report of the so-called Strauss 
committee submitted last month which recommended, in part, that 
such pay be limited to those physicians who volunteer for active duty 
in excess of 24 months. 

We have in the past and will continue to advocate this additional 
pay. It is the belief of the American Medical Association that not 
only is the payment of the additional $100 per month to physicians 
and dentists in service justified to equalize and adjust their compensa- 
tion and alleviate, in a measure, the discriminatory features of this 
medical draft legislation, but that termination of such pay would 
drastically impair the ability of the Medical Corps to attract volun- 
teers. In addition, its termination wouid be a breach of moral con- 
tract freely established by the Congress. We are concerned by any 
move which would reduce the number of medical officer volunteers 
at a time when a more aggressive and effective voluntary recruitment 
program is indicated. 

The Commission in its report stated: 

It is the belief of the Commission that this pay should be limited to those 
doctors or dentists willing to serve on a career basis or for periods of military serv- 
ice longer than those required of citizens generally. 

Apparently the Commission is either not aware of, or has chosen to 
ignore, the fact that physicians are subject to double draft liability 
and as such are liable for periods of military service “longer than those 
required of citizens generally.” 

his concludes my formal statement. I have attached but, 
with your permission, will not read a listing of the amendments 
to the bill which we are advocating and which I have mentioned 
in my statement. I want to thank the committee for allowing our 
association an opportunity to testify on this bill. I shall be happy to 
answer to the best of my ability any questions which members of the 
committee may have, at this time. 

The CuarrMan. Mr. Arends. 


Mr. AreNbDs. Dr. Hamilton, | am glad to see you here this morning, 
and I am sorry indeed that due to conditions in my office over which 
I had no control that I missed the first part of your statement. How- 
ever, you can rest assured that I will not only read but study very 
carefully the part that I missed and go through the part of the testi- 
mony that I have been privileged to hear. ; 

For the benefit of the committee, I would simply like to say that 
I happen to be Dr. Hamilton’s Congressman or he my constituent. 
He is an outstanding and very able doctor, not only in Kankakee 
and my district, but throughout the great State of Illinois, and has 
made a terrific contribution as a trustee of the American Medical 
Association in the work they are attempting to do. I welcome you 
here before the committee this morning. 

Dr. Hamitron. Thank you very much. 

The Cuarrman. Mr. Vinson? 

Mr. Kilday. 

Mr. Kitpay. No questions, Mr. Chairman 

The CuarrmMan. Mr. Hébert. 

Mr. Hésperr. Doctor, | am very interested in your statement on 


page 3, in which you say: 


We believe that the Armed Forces and the Congress should make a more con- 
certed effort to devise alternative methods for meeting military medical personnel 
requirements and thus obviate entirely the necessity for a doctor draft law. 

What would be the position, if you can tell us, of the American 
Medical Association in connection with a national medical academy 
devoted entirely to the training of medical personnel for our Armed 
Forces in public service? 

Dr. Hamintron. I don’t believe we have taken any definite stand in 
regard to that. Any opinion I would give would probably be my 
own, that we would question the advisability of it. We would ques- 
tion whether you would get the men to go into that kind of work and 
whether it would work as well as a privately run medical school, as 
efficiently. 

Mr. Héserr. But vou will admit that the great demand today is 
for more doctors and the medical schools cannot turn out a sufficient 
number of doctors because of the lack of facilities. So the only answer 
to that is more facilities. Now where would you get more facilities to 
turn out more doctors? 

Dr. Hamivron. Well, we are getting more facilities. If you will 
look up, vou will find that in the last 3 years the capacity of medical 
schools have increased about 1,000. There has been some new medi- 
cal-school setup. Some schools which were for 2 years now are giving 
a 4-year course. And the prospects are, in our opinion, that there 
will be at least this much more increase in the next 3 years. We 
believe if that is done, that some of this talk about there being such 
a great shortage of doctors will be taken care of. 

Mr. Héperr. Well, can you tell me, Doctor, offhand how many 
prospective medical students or potential doctors are accepted in the 
medical schools of this-country as compared to those rejected? In 
other words, how many rejections do you have of qualified individuals 
because of lack of facilities in the country today? 

Dr. Hamitton. Well, that is a very good question and a somewhat 
difficult question to answer because each medical school has its own 
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might not be qualifying in another school. 

If I could answer that by giving you a little general information 
in regard to what statistics show on it, although I do not have too 
ng confidence in statistics because it depends on who interprets 
them. 

Mr. Yes. 

Dr. Hamittron. In 1949 and 1950, there were 24,000 men who 
tried to get into medical schools and there was someplace between six 
and seven thousand. 

Mr. Héperr. So 1 out of every 6 got in. 

Dr. Hamitton. One out of every four, according to my figures. 

Mr. Héspert. One out of every four. Now of the three who were 
rejected, were they qualified? 

Dr. Hamitton. Well, that brings up the question of qualification. 
If you were going to try to get into—I hate to mention schools, but 
say one of the three or four outstanding schools in the East—and I 
am not from the East and I can say that. 

Mr. Hépert. You can mention Tulane and Louisiana State Uni- 
versity if you want to, it is all right. 

Dr. Hamiuron. I don’t like to make it specific. But their quali- 
fications are extremely high, some of them here in the East and it is 
— impossible to get in unless you have had training in certain 
schools. 

Now there are schools in the West and the South where those 
qualifications are not quite so great. Put the men who could qualify 
for some of these schools in say the Midwest, the area that 1 came 
from, might not be able to qualify in these other schools. And then 
this includes another group which I suppose you are conversant with 
and that is the young man who wants to get into medical school. 
He doesn’t happen to have any connection or any way to get in, so 
he puts in his application all over the country. I have known medical 
students who have put in as many as 8 applications in different 
schools so as to be sure they get into 1. So this figure of 24,000 is not 
just exactly accurate. It is encouraging to us that the number is 
going down very gradually. The latest available statistics for the 
on 1952-53 show the number is down to 16,700, which is a little 
etter than 2 to 1, which we think is a little bit encouraging. 

Mr. Winstreap. How many of that 16,000 have you accepted? 

Dr. Hamitron. Seven thousand. 

Mr. Hésert. What I am speaking about and addressing myself 
to, Doctor—and you may not have it available, but I am trying to 
get the overall picture, the nationwide picture. 

Dr. Hamitton. Yes. 

Mr. Hféserr. Where you have an individual lad who is eager to 
become a doctor, who has all the qualifications to become a doctor 
mentally, but cannot get in a school for several reasons—(1) perhaps 
because of the money factor and (2) because of the limited amount 
of individuals admitted to that in lividual school. 

Dr. Hamitton. Yes. 

Mr. Hfperr. You see, in other words, I think as long as you have 
a good potential doctor, we should gone some way for him to 
become a doctor. That is why I asked you; wouldn’t it be a solution 
or at least a suggestion to have a national medical school whereby 
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the Government—this is not socialized medicine by the farthest 
‘strength of the imagination. This is where the individual who could 
not get in a recognized medical school would exchange his ability and 
his talents with the Government for X number of vears of service with 
the Army, the Navy, or the Air Force and in the Public Health Service. 
Don’t you think that would alleviate the situation? 

Dr. Hamitton. | don’t think it will alleviate it as rapidly as it 
will if it is made available so that these schools will be allowed to 
expand and as they can expand their facilities they can take in more 
men and they will be able to take them in without anything like the 
amount of expense and the amount of trouble it would be to set up a 
new organization. Of course, you know there is some question on the 
part of some of the people who are not in public office who think that 
maybe private people could do this just as efficiently as the Govern- 
ment will do it. 

Mr. Hézert. Who is going to pay for that expansion? The Govern- 
ment? 

Dr. Hamitron. No. It might interest you to know that the medical 
profession last year put up a couple million dollars to help on this 
very question, that there is now 2 committees working, | of them 
amongst the medical profession and the other 1 amongst industry, 
who are working on this very problem, and that every vear they make 
a distribution of money. Last year they made a distribution of $15,000 
to every medical school in the United States. Then they made it on 
a per capita basis, of the number of students, which amounted to 
something around $7,500 apiece for each one of them. 

Mr. Hésertr. You were present the other day when the Surgeon 
General testified that they now have in abeyance a bill to put individ- 
uals into private medical schools, which will come up before this 
committee after this legislation is disposed of? 

a Hamitton. No; I didn’t hear that, but I knew there was such 
a law. 

Mr. Hépsert. I think General Armstrong testified to that. Didn’t 
you, General? 

General ArmMstronG. That is right, sir. But I failed to state, 
because there was not time 

Mr. Héserr. What is that? 

General Armstrona. If I mav enlarge. 

Mr. didn’t understand it. 

General Armsrrona. I say, I did not enlarge at that time, Mr. 
Hébert, on the fact that in this proposal we incorporated for the first 
time that I know of, of any governmental scholarship plan, that we 
would not only subsidize the student but would to a certain extent 
suggest to the Congress that the school who accepted additional 
students would be subsidized in order that they might do what the 
witness testified. 

Mr. Hépert. That is correct. That is Government money that 
is going to subsidize them. 

yeneral ARMSTRONG. Yes, sir. 

Mr. Hépert. Mr. Chairman, I do not want to delay the committee 
too long, but I think it is very interesting at this point if 1 may be 
allowed to give the comments of the present President of the United 
States in this connection, on this subject. This was testimony before 
this committee when the original bill was here to increase the pay of 
doctors $100. 
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General Eisenhower was then Chief of Staff and was testifying 
before the committee. I remarked to him at that time, ‘There, 
General, you have in effeet—lI will amplify what you said in my own 
words—agreed with me that the medical school by the Government 
is one of the solutions. Now let us be practical about the whole 
thing and let us approach it very realistically.’”’ And that observa- 
tion as to the national medical school by the Government was one of 
the solutions. General Eisenhower replied, ‘‘ Yes.”’ 

Pursuing the observation, I said to him, ‘‘There are so many young 
men in this country who have a desire and a talent to be a doctor. 
Of course, the desire to be a doctor is 50 percent of the battle anyway. 
Medical education is perhaps the most expensive of all educations in 
our institutions of learning today. There are many young men who 
have the desire, the talent, and the potentiality of becoming good 
doctors, who do not have the finances.’’ Again General Eisenhower’s 
reply was “‘ Yes.” 

Continuing with General Eisenhower, I said, ‘So, they naturally 
abandon their career early and the country has lost a good doctor. 
Now, wouldn’t it be logical in a case like that for the Government to 
tell this young man that they are training for a certain number of years 
and in return he would stay with the Government, in the Armed 
Services? That takes care of the individual. Now as to your state- 
ment that there aren’t sufficient doctors, of course, there are not 
sufficient doctors. The reasons why we could probably explore at 

reat length. We all have different opinions as to why they don’t 
ave them.”’ Again General Eisenhower agrees by saying ‘ Yes.” 

I just thought, Mr. Chairman, that would be very interesting at 
this time, and in view of the fact that we are going to have additional 
bills up here to subsidize private schools. 

Mr. Pricer. He was sort of a “yes”? man, wasn’t he? 

The CuHatrmMan. Are you trying to make him a ‘‘yes” man? 

Mr. Hféserr. | wouldn’t say he is a “yes” man. I would say he 
is very understanding and very cooperative with the Congress, as he 
has indicated since he has been here. 

The Cuarrman. Mr. Rivers. 

I just wanted to make it clear whether you were trying to make 
him a “‘yes” man. 

Mr. Héserr. No; I was making him a very understandable indi- 
vidual and not a dictator who wouldn’t take our advice. 

Mr. Rivers. Doctor, in further following up that same paragraph, 
which Mr. Hébert has just interrogated you on, I continue. 
[Reading:] 

Some suggestions which we would make, which have not been fully explored, 
include approved utilization of medical manpower by the military. Considerable 
progress has been made along this line since the close of the last war. 

And you go on: 


The association is also concerned with the continual increase in dependent 
medical care as a matter of convenience when adequate civilian health personnel 
facilities are available. Since the original limited authorization of 1884, there 
has been a gradual abandonment of the theory of that legislation. It appears 
that it may be a time for Congress to determine whether the provision of medical 
care and hospitalization benefits for dependents of service personnel is a proper 
emolument. of military service and if so te what degree, and under what conditions 


such care should be provided and by whom. 
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Now that covers just about the waterfront. But I want to ask 
you this: Your association has never—and you speak for it, I assume? 

Dr. Hamitron. Yes, I do. 

Mr. Rivers. To a great extent been for dependents’ medical care, 
has it? 

Dr. Hamiutron. No; we do not think that that should be all in- 
clusive. We certainly do not. We think, and know, there are places 
where it is absolutely necessary. 

Mr. Rivers. Now, do you think, Doctor, by the wildest stretch of 
your imagination, an enlisted man can pay for medical care of his 
dependents? Do you believe that? 

Dr. Hamitron. Are you conversant with the service—I have had 
military service, by the way. Are you conversant with the work which 
was done in California to find out what type of medical care they were 
getting out there, particularly in regard to taking care of the women, 
the wives of soldiers, who were having children, as to whether they 
were getting adequate service and whether they were satisfied with 
what they were getting out there? 

Mr. Rivers. No, sir; but I am conversant with what has happened 
in Charleston, 5. C., and other places in the United States. 

Dr. Hamizron. | just don’t happen to know about Charleston, 5. C. 

Mr. Rivers. And I have served in the service of the United States 
Congress and | have written more letters on this matter than a great 
percentage of other Members of the Congress, I know, and I will tell 
you if my correspondence is any indication, | think it is a very integral 
part of the emoluments of the office. It is a morale factor. It should 
be given to them as a matter of law and not by the grace of the Appro- 
priations Committee. It is not a matter of law now. I think for the 
American Medical Association to go on record as opposing an extension 
or continuation or even advocate a restudy, with the hope, the view, 
and the recommendation that that be curtailed, reappraised or 
ultimately abandoned, is a very serious tactical error. And I am 
awfully sorry to hear that you say it should be done. 

Now as far as the contract physicians, Doctor, that also worries me. 
How could an enlisted man with this terrific cost-of-living index pay 
for these self-liquidated projects? 

Dr. Srerter. Mr. Rivers, when we talk about contract physicians, 
we don’t contemplate that the enlisted man would pay for that. We 
mean that instead of drafting physicians into the Armed Forces, to 
provide dependent medical care, that possibly the Armed Forces 
could provide it for their personnel, their enlisted personnel, through 
contract civilian physicians. That is the intent of that statement. 

And also, I do not think that this paragraph should be interpreted 
as a position of the association against dependent medical care. 

Mr. Rivers. Well, state your position right now. You have the 
opportunity. 

Dr. Srerter. May I comment on that? 

Mr. Rivers. Yes, sir. 

Dr. Sretier. In 1884, when this legislation was enacted, the law 
provided that dependent medical care would be given on an“if available” 
basis, if hospital facilities were available. Since that time, actually 
in new hospital construction by the Armed Forces, they have planned 
for extensive dependent medical care. 

Mr. Rivers. But it is not in your recommendation, Doctor. 
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Dr. Sveriter. We are requesting that possibly that be resurveved. 
If Congress decides that dependent medical care for all enlisted per- 
sonnel is proper, we think it should be written into specific legislation 
and not left to administrative interpretation. 

Mr. Rivers. Of course it should be written 

Dr. Srerier. Also, if it is decided that it should be given, that 
where adequate civilian hospitals and personnel are available, that 
possibly the Armed Forces could provide it to the enlisted personnel 
through those facilities—not build up more military hospitals and not 
draft physicians out of their civilian practices to provide it for other 
civilians. That is what we are saying here. 

Mr. Rivers. This has been suggested: How successful has the 
contract setup been in the VA? 

Dr. Sverier. Actually, in the Armed Forces they have contract 
physicians and they are attempting to increase it. We think it has 
worked fairly well where they have tried it and we think it could be 
expanded. 

Mr. Rivers. I have a bill right now, which if I live I am trying to 
get before the committee on that same subject, that will give depend- 
ents, as a matter of law, the care to which they are entitled. I am 
talking as one who has fought socialized medicine. 

Dr. Hamitton. I am glad to hear you say that. 

Mr. Rivers. I think it would be good to get people like me on your 
side in this thing. 

The CuarrMan. It is all very interesting. We will get your lecture 
in executive session. I think we better hear the witnesses who are 
here. The Veterans Association, of Denver, Colo. Thank you very 
much, Doctor. We have to get on, if we are to finish this morning. 

Dr. Dorsey. I am Dr. William Dorsey. I’m sorry, I have a cold, 
and it might be difficult to hear me. 

The Cuarrman. Dr. Dorsey, you may proceed. The committee 
will be in order. 

Dr. Dorsry. We have just a few policies which we have adopted 
and which we thought would lead to a more equitable doctor draft law 
if they could be incorporated in the new law. 

Mr. Vinson. Talk a little louder, Doctor. 

Dr. Dorsry. We believe there is no choice except to endorse an 
extension of the doctor draft law, as much as we dislike it. 

Our concern is primarily with making the maximum use of the 
largest available medical manpower pool that we have. We believe 
that physical standard should be revised to the extent that any 
physician who is capable of carrying on an active practice would be 
considered qualified for military duty. 

We believe that all physicians previously rejected for physical 
reasons should be reevaluated. 

In the interest of the taxpayer, I believe some thought should be 
given to a revision of the laws relating to disability retirement. 

I think if a physician is drafted into the Army and is retired for 
physical reasons, for something that actually is not based on his 
military duty, we do not believe that we should be thereafter sub- 
sidized by the taxpayer. 

We believe also that it would be equitable, if any physician is 
required to serve more than 5 years involuntarily, that he be given 
the privilege of accepting a commission in the Regular corps in grade. 
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The reason for that is the adjustment to civilian life, in making a 
comeback, is a rather difficult procedure. Those men who have to 
go through it twice, particularly those who are approaching their 
fifties, I think should be given an opportunity to stay in the corps. 

We believe that the drafting of physicians should be correlated 
very intimately with the recall of Reserves. Most of us who joined 
the Reserves at the end of the war did so to make ourselves avail- 
able in the event of a real emergency. We did not anticipate this 
constant need. It is difficult to resign from the Reserves. We do 
not know what to do. I think in the Navy it is impossible to resign. 

We think it is inequitable for reservists to be called up when there 
still are some priority 1, 2, and 3 physicians. 

_ Mr. BLanprorp. That hasn’t taken place, has it, if I may inter- 
ject, Doctor, except insofar as they might have been in a priority 
1 or 2 status? 

na Dorsey. We know of some cases in which Reserves have been 
called. 

Mr. BLanprorp. Prior to the enactment of the draft law; yes. 

Dr. Dorsry. What we want above all is some peace of mind. You 
see, we do not know our status from one day to the next. We hear 
rumors. 

Mr. Bares. Who does? 

Dr. Dorsey. Of course we agree with everyone else that the services 
should make the most efficient utilization of their medical manpower. 

I do not know that this can be done by setting up an arbitrary ratio 
of doctors to troop strength or looking at tables of organization. I 
think perhaps there should be some civilian body to help the services 
utilize their medical manpower. 

Some of us 

Mr. Gavin. I wonder if you would talk louder? We can’t hear you. 

Mr. Bennerr. He has a cold. 

Dr. Dorsty. I’m sorry. We feel that some civilian body probably 
should be set up to help the services, advise them on the efficient 
utilization of medical manpower. 

I believe if the services were out on the open market competing 
for doctors and had to pay them on what they would have to on that 
basis, they would utilize them much more efficiently. For example, 
there seems to be little reason to assign a medical officer to a unit 
during its entire period of training. A doctor enters the service fully 
trained in his primary duties. I think a very brief period of military 
organization would suffice. But to have, we will say, an Infantry 
division completely staffed with physicians for the entire basic train- 
ing period, or 17-week period, is not good management. 

The CuarrmMan. When a man is injured or sick, Doctor, you have 
to have the doctor handy. 

Dr. Dorsey. Well, that is true. But we do not think you need the 
full complement of doctors in each basic unit. 

Mr. Buanprorp. Well, my I ask, Mr. Chairman: Don’t you feel 
that . field hospital technique is something you don’t learn in medical 
school? 

Dr. Dorsey. Oh, yes; I agree to that, but I don’t think it takes— 
well, when I was in the Army I spent my first 2 years with Infantry 
divisions who were in training. I never did see a patient. For 4% 
years I never saw a patient. 
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Mr. Buanprorp. I know, but did you go into combat thereafter? 

Dr. Dorsty. No. I was assigned to an Army headquarters and 
later the Ground Forces. 

Mr. Buanprorp. The point is if your division had gone into com- 
bat—perhaps the reason why the deaths from wounds are so low in 
the Armed Forces is due to that integrated unit that was working 
with that division so that it functioned smoothly. 

Dr. Dorsey. Well, actually, I think we could very well learn it in 
about a tenth of the time, with more seriousness. 

We believe that the termination of essentiality of physicians should 
be at a State and not a local level. The selective service people in 
Colorado have a great deal of difficulty with especially the smaller 
communities hanging on to their doctors, frequently doctors with no 
ravage so that in order to fill quotas other doctors have to replace 
them. 

We would like to see any very complicated point system avoided. 
We believe that for purposes of recall, length of service should be 
about the sole criterion. If you begin assigning points for dependents 
and that sort of thing, it tremendously complicates the medical 
manpower planning that the military has to go through. 

We also believe that drafted physicians should not be utilized in 
the treatment of military dependents, except in those cases where 
adequate services are not available. We feel, for example, in Denver— 
we have some fine pediatricians, obstetricians, who would be more 
than willing to staff the clinic at Fitzsimmons General Hospital. 
I believe the type of care provided the dependents under that system 
would be at least as good, perhaps better, and could be provided at 
no more cost to the armed services. I believe it would be more 
personalized type of service, in addition. 

Mr. Devereux. Mr. Chairman, may I ask a question there? 

The CuarrmMan. Yes. 

Mr. Devereux. That brings up the question of contract surgeons, 
Doctor. Would you get a greater utilization of the number of people 

ou have available if you had a contract doctor like that, or would it 
in effect allow him to practice say so many hours per day in the 
Military Establishment and spend then the rest of his time in 
private practice? 

Dr. Dorsey. That would be my idea. I think most of the Army 
hospitals conduct regular clinies. Like a pediatric clinic, 2 or 3 days. 
a week, and that sort. The civilian doctors could staff those clinics 

Mr. Devereux. Would you save doctor manpower that way? 

Dr. Dorsey. I don’t think you would—— 

Mr. Devereux. I mean in the overall picture. 

Dr. Dorsry. I don’t think you would use any more. I mean the 
combined time of the civilians plus—I don’t think it would require 
any more doctor-hours. 

Mr. Devereux. It would make it nicer for the civilian doctor, but 
would you actually effect a saving in medical personnel through such 
an approach? 

Dr. Dorsey. No, but you would permit the physician to live a 
civilian life which he would prefer in his own community, rather than 
be drafted and sent a thousand miles away to do the same thing in 
uniform. 
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Mr. Devereux. And also allow him an opportunity perhaps to make 
some extra fees on the outside? 

Dr. Dorsry. Well, I don’t see why you should require them to be 
full time. I think you could pay them for that percentage of their 
time for which their services were required. 

Mr. Devereux. Thank you for your very frank answers. 

The CuairMan. Any otber questions? 

Mr. Kintpay. Mr. Chairman. Doctor, when you refer to contract 
surgeons, did you mean something comparable to the confinement 
care benefits that we had during the war where a man would carry on 
this dependent care in connection with his regular practice, on a fee 
schedule. probably, established on which he would be paid for that 
dependent care? 

Dr. Dorsey. I believe that was carried on primarily in civilian 
hospitals, was it not? 

Mr. Kinpay. That is correct. I think it could be done more 
efficiently and more economically if it were carried out at military 
hospitals, if facilities were available. 

Mr. Kivpay. That is all, Mr. Chairman. 

Mr. Van Zanpr. Mr. Chairman. 

The CuarrMan. Mr. Van Zandt. 

Mr. Van Zanpr. Doctor, vou probably have in mind the old out- 
patient treatment, of some years ago, where the Veterans’ Adminis- 
tration had contract doctors? 

Dr. Dorsry. That is partly it; ves. 

Mr. Van Zanpr. Today I think the Railroad Retirement Board 
and the Social Security Board has contracts with doctors, whereby 
they examine certain applicants for benefits under the Railroad 
Retirement Act and Social Security. So what you would have would 
be a contract doctor in every community, probably to take care of 
the dependents of the enlisted personnel. 

Dr. Dorsty. Where it is practical. I don’t think you can make 
a hard and fast rule. I used Denver as an example because I live 
there. We have one of the finest Army hospitals in the country 
and we have many, many private physicians—-many of them younger 
men—who are fully qualified and certified by the appropriate boards, 
but not too busy. I think they would be more than happy to staff 
clinics and would prefer to do that, rather than be drafted to do the 
same type of work. 

Mr. Van Zanpr. Of course, vou would invite dependent care, be- 
cause at the present time there are many dependents in outlying 
communities that cannot reach a governmental or military hospital. 
They just depend on the local doctor and pay the bill. So if you 
set up a contract arrangement, it would increase the cost, in my 
opinion. 

Mr. Buanprorp. Mr. Chairman. 

The CuairmMan. Mr. Blandford. 

Mr. BLanprorp. I would like to ask the doctor two questions. 
You say they are making use of contract surgeons today in the Army 
on a consultant basis or come out to the hospitals for special services. 

Dr. Dorsey. They are, | believe to a very limited extent. 

Mr. BLanprorp. Now, you were in the service yourself during 
World War II? 

Dr. Dorsey. Yes, sir. 
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Mr. Buianprorp. Let me tell you how many doctors have entered 
the Armed Forces in the Regular Armed Forces since September 9, 
1950. The figure is 667. That is probably the lowest figure in the 
history of the country, proportionately. Now everybody who has 
testified here has said that we have to do something to make life more 
attractive for the doctors. We passed a $100 bonus bill in 1947, I 
believe, to make military life more attractive for doctors. What we 
succeeded in doing was in slowing down the exodus. We did not 
succeed in obtaining more. We just slowed down the exodus. 

Now when you talk about contract surgeons, would you not—by 
imposing a greater burden upon those doctors who might otherwise 
choose the service for a career—be imposing an even greater burden 
on them? Because you in effect would be saying to these doctors, 
“The contract surgeons will stay in the United States; if you are 
foolish enough to join the Regular service, you can almost be guaran- 
teed 30 years service outside the United States.”’ 

Isn’t that about the net result of it? 

Dr. Dorsry. I cannot say that it is not, but at the same time, it is 
difficult for us to see, for example, the necessity to draft pediatricians, 
for example, we will say from Texas and send them to Fitzsimons, 
when we have enough pediatricians in Denver who would be more 
than happy to do the work. 

Mr. BLanpForp. Yes, but the point of that is if you do not put 
that pediatrician in pediatrics, he screams like a wounded tiger. 
But that pediatrician has also been trained in medicine. He knows 
how to fixa brokenarm. He can take care of a gunshot wound. Now 
in an attempt to give that doctor an my commensurate with 
his specialty, he is put in pediatrics. Then the complaint is you 
should have used a contract surgeon. So if we use that pediatrician 
as a field doctor, the complaint would be that you are not using him 
in his specialty. So no matter what the services do, they are wrong. 

Mr. Durnam. Will the gentleman yield at that point? 

Mr. BLANDForD. Yes, sir. 

Mr. Duruam. I think you are comparing the efficiency of a doctor 
when he comes back to civilian life. You as a lawyer wouldn’t come 
out here and practice pharmacy or medicine and then go back to 
practicing law. That is the object of this whole program. I think 
that is one of the serious things in this whole program today. I know 
for a fact, surgeons—I mean lung surgeons, neurosurgeons, and people 
like that—have been drafted in this thing, sent down to these little 
camps and are dispensing epsom salts and putting bandages on fingers. 
That is nonsense. | 

Mr. Buianprorp. No. Mr. Durham, I agree with you to this 
extent, that, wherever it is possible, the services have tried to use 
these specialists in their specialty. But if we adopt the contract 
surgeon theory, then we are going to be critized for not using the 
doctor in his specialty and then you will be penalizing the general 
practitioner. 

Mr. Durnam. That is certainly true. 

Mr. BLanprorp. And you will say he is the only one who goes over- 
seas. 

Mr. Duruam. I think one of the worst things that is being abused 
in this program today, is this thing of placement. 

The Cuarrman. Mr. Bates. 
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Mr. Bares. Doctor, would you become a contract dentist? 

Dr. Dorsey. Not a dentist. [am an M. D. 

Mr. Kivpay. He is a physician. 

Mr. Bares. Oh, are you an M. D.? 

Dr. Dorsey. Yes. If it came to the question of whether my doing 
that and other physicians having any influence on the number of us 
who might be drafted, yes. 

Mr. Bares. I thought you were a dentist, excuse me. 

The CHairMan. We are going to hear from the dentists later. 

Mr. Bares. The reason I put the question was this: every time I 
try to get an appointment, it is about 6 weeks away, unless you want 
to get it at 8 o’clock in the morning, and then vou are extremely fortu- 
nate if you get it that time. And they are booked all day long. Iam 
just wondering where they are going to find time to conduct these 
contract services for a smaller fee than they are going to get from the 
public. 

Dr. Dorsey. I think you would rely mainly on the vounger doctors 
who have not reached the stage where they are busy all day and would 
actually appreciate the extra work. We know of many of them. 

Mr. Bares. Of course, I would think you are going to get the in- 
ferior doctors, the ones who won’t have a full schedule. 

Dr. Dorsry. Of course that would be up to the selection board. 

The Cuatrman. Thank you very much, Dr. Dorsey. 

Dr. Dorsey. Thank you. 1 

(The information referred to is as follows:) 


Testimony To Be PRESENTED BY THE PHYSICIAN-VETERANS’ ASSOCIATION OF 
CoLorAbo To THE House ComMMITTER ON ARMED SERVICES, APRIL 24, 1953 


We wish to emphasize that we have no interest whatsoever in obtaining any 
special benefits for physician veterans. We did go on record as favoring the $100 
a month extra pay for all physicians who are drafted, but this seems to be reason- 
able enough, in view of the fact that the precedent has already been established 
by the armed services, and the fact that the doctor draft law is, at best, discrimina- 
tory. In principle, we do not favor any type of discriminatory legislation, but 
there appears to be no other choice if the armed services are to be assured of 
adequate numbers of physicians. 

We have only two objectives: 

1. A doctor draft law that will assure the armed services of the number of 
physicians they actually need, and 
1. The most equitable distribution of military service among all physicians. 

In order to accomplish these objectives, it is our opinion that the following 
policies should be incorporated in the new doctor draft legislation: 

1. Extension of legislation which will permit the drafting of physicians into the 
armed services, 

2. Revision of physical standards so as to augment the pool of physicians 
available to the armed services. Physical standards to be lowered to where any 
physician capable of carrying on a full-time practice of medicine to Le acceptable 
to the service. 

3. All physicians previously rejected from the services for physical reasons to 
be reevaluated immediately upon the adoption of the lowered physical standards. 

4. Revision of the laws relating to retirement for disability, so that the Govern- 
ment would not be obligated to provide pensions for physicians with physicial 
disabilities which may become aggravated during military service, but which are 
not directly attributable to military service. . (One reason for the armed services’ 
reluctance to accept physicians who do not meet the highest physical standards 
is the high rate of retirement on disability pensions among these physicians. 
The same is true of physicians in the older age groups. Military duty, except 
with combat troops, is no more strenuous than private practice, and it is our 
opinion that the armed services would have little difficulty in effectively utilizing 
physicians with lowered physical standards, and would not object to doing so if 
they were not obligated to retire so many of them on disability pensions.) 
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5. Differential remuneration for all physicians required to serve more than 
5 years on active duty. (We look upon this not as a request for special benefits 
for physicians, but as a deterrent to requiring some physicians to serve excessive 
periods on active duty.) 

6. The availability of regular corps commissions in grade for all physicians 
required to serve more than 5 years on active duty. (We consider this also as 
primarily a deterrant to requiring excessive service on the part of some physicians. 
However, if a physician is so essential to the armed services that he is required to 
serve more than 5 years, we believe he should have the benefits of a regular corps 
commission.) 

7. The drafting of priority 3 physicians (those with no military service) on 
the basis of age, with those in the older age groups being called first. The practice 
of drafting the younger men in this group first fails to make maximum utilization 
of the available pool of physicians, as each year several hundred physicians 
pass beyond the estalished age limit. This merely means that the younger 
physicians in this priority will be required to serve longer periods of active duty, 
and we do not believe this to be equitable. 

8. Integration of the drafting of nonreserves and the recall of Reserve officers 
so that no physician is involuntarily placed on active duty until all physically 
qualified physicians having had no active service, or lesser active service, have 
been placed on active duty. (Most physicians who accepted Reserve commissions 
either had no choice, or did so in order to make themselves available in the event 
of actual war. They did not anticipate liability for a so-called police action, and 
we do not believe they should be subject to involuntary recall for a second tour of 
duty until there is a general mobilization.) 

9. Raising the age limit for active duty to 55 years. (Most physicians are able 
to carry on an active practice at this age. Any lowering of the age limit will result 
in an extension of the period obligated service for younger physicians. ) 

10. The granting of the rank of captain in the Army or its equivalent in the 
other services to physicians 35 years of age-or over who had no previous service. 
Thereafter promotions to be based on military experience and aptitude. (If the 
armed services are obligated to commission older officers in the higher ranks, they 
will be reluctant to accept physicians in this category. This, again, will have the 
effect of requiring longer periods of active duty from the younger men.) 

11. Critical review of present tables of organization, and insistence that economy 
in the utilization and assignment of professional personnel be practiced. 

12. Revision of criteria for granting deferments because of essentiality. Any 
civilian branches of government (Federal, State, or local), or any institution, to be 
granted not in excess of 6 months to fill any position considered to be essential. 
(The influx of physicians with minimum or no service into positions of so-called 
essentiality merely means that someone else will have to serve in their place.) 

13. Utilization of physicians in the Armed Forces, whether members of the 
Regular corps or Reserve officers, in the treatment of uniformed military personnel 
only. Such a restriction, if applied only to drafted or Reserve officers, would 
result in a shift of Regular corps medical officers to those permanent installations 
where it has been customary to provide medical care for the dependents of military 
personnel. In those cases in which the military services are obligated to provide 
medical care for dependents, they should be required, except in rare instances, to 
provide such care through civilian physicians. 

14. Continuation of the present $100 a month extra pay for medical officers 
(As we have said before, we do not consider this to be unreasonable, but neither 
do we consider ot to be a major issue.) 

15. Determination of essentiality of physicians, under any doctor draft law, to 
be made only at the State level. This will eliminate the tendency of local selective 
service boards to grant deferments on the basis of inconvenience rather than 
absolute essentiality. 

16. The avoidance of any complicated point system. The length of service 
to be the sole criterion for determining priority. 

These policies were adopted only after thorough deliberation, and reflect the 
views of most physician veterans in the State of Colorado. We wish to emphasize 
that we will show no reluctance to serve again if and when an all-out mobilization 
is necessary. Until that time, we believe military service should be shared by 
all physicians. We are unable to see justice in a law which requires some physician 
veterans to serve twice, while other physicians are not required to serve at all. 

Summed up briefly, what we believe in, and are working toward, is the minimum 
length of obligated service required of the greatest possible number of physicians. 
We consider anything else to be wasteful and inequitable. 
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There is one point upon which there is unanimous agreement, and about which 
we feel very strongly. That is, the efficient, economical utilization of medical 
manpower. We believe that truly efficient utilization cannot be accomplished 
unless there is a radical change in the traditional service attitude toward the 
assignment of medical officers. This will take more than the establishment of 
an arbitrary ratio of physician to troop strength, and more than a review of tables 
of organization. The practice of assigning physicians to units for the full training 
period of the unit is wasteful, and unnecessary. Physicians enter the service 
trained in their primary work, and this should be supplemented by only the 
minimum of military training necessary to permit them to function as a part of 
their military unit. The services should be required to utilize their medical 
personnel in accordance with sound management and personnel practices. 

We are also of the opinion that the new doctor draft legislation should be com- 
pletely rewritten. A new law which will consist primarily of the old law with 
numerous confusing amendments and changes will be poorly understood by most 
physicians. We not only want a law that is fair, but one that we can clearly 
understand. Most of us want to know, above all, exactly where we stand in respect 
to future military service. 

We believe our policies, if incorporated in the new doctor draft law, will prove 
to be the most equitable for all physicians, veterans and nonveterans alike. 

The CHarrMan. Our next witness is Dr. Charles H. Graves, of the 
National Dental Veterans Association. 

Dr. Graves. Mr. Chairman, we have tried to keep this just as 
simple and down to the point as possible, because most of the things 
have already been said, for your convenience. 

The Cuarrman. All right, proceed, Doctor. 

Dr. Graves. I am Dr. Charles H. Graves, a practicing dentist in 
the city of San Diego, Calif. I am here to testify as secretary of the 
National Dental Veterans organization. This testimony represents 
the “grass roots’? thinking of many of those who have voluntarily 
served in the Armed Forces. When our just turn arises, we will 
again voluntarily serve in the Armed Forces. 

Previous testimony indicates certain desirable changes in H. R. 
4495. We feel the following changes would permit more efficient 
fulfillment of its mission of the professional services. 

First and foremost, more recognition should be given to prior 
military duty by the act. My colleague, Dr. C. W. Gilman, will 
elaborate on this point later. 

I propose the following changes: 

(1) Section 4 (b), page 4: All physicians, dentists, veterinarians, 
and allied specialists should be given an equal opportunity to resign 
or retain their Reserve commissions. 

(2) Section 4 (a), page 4: The granting of initial rank should be 
based upon the individuals’ professional and military experience and 
ability. Veterans recalled should be promoted on a like basis. 

(3) All terminal leave should be counted as active duty for recall 
purposes. } 

(4) Section 4 (c), page 5: Those having served 12 months or more 
since September 16, 1940, that is the number two group, should not be 
liable under the act to serve more than 12 additional months. This 
should be retroactive. 

(5) Credit should be “abe for all active service, for recall purposes. 

(6) The system of selective service advisory committees should be 
revised and strengthened. To (a) eliminate its occasional missuse as 
an escape mechanism, and (6) permit recommendation for temporary 
deferment on the basis of extreme personal hardship. 

(7) Calls made on priority 3 should first be filled from dentists who 
have just graduated and physicians who have just completed intern- 
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ship. Any deficit should be filled from the practicing priority 3 men 
called by age, oldest first. 

This would give the Armed Forces a somewhat balanced group 
experiencewise. 

This would prevent the drastic depletion of the priority 3 manpower 
pool, as can be seen in the following data: 

Yesterday you asked for a chart along these lines, so we put this in. 
It gives the priority 3 breakdown as to age, how many old dentists 
are there and how many young ones. 

Now I would like to call to the attention of the committee that 
between the ages 45 and 50 years of age for the dentists, you have 41.8 
percent, almost 42 percent of all that priority 3 being in that older age, 
and there is 31 percent of physicians which is 10,327 of them, the big 
percentage of them, in that 45- to 50-year age. 

Therefore, we contend if you don’t teke the oldest first, then you 
are going to bave to, 3 years or 4 years from now, or even sooner, go 
into group 4 and take the veterans. Because you have 60 percent 
between 40 and 50 years of age in the dentists. That only leaves 
4,500 or so dentists in the entire country in group 3, that you could 


call u 

So T wanted to point that out. 

Also, one other very important point that I think should be called 
to the attention of the committee, and I would like to have Dr. Gilman 
present it. 

Mr. Duruam. May I ask you one question at that point? How 
many dentists are graduating each year? 

Dr. Graves. Well, you see, most of the graduating dentists that 
are graduating this year, approximately 78 percent, are veterans. 
They have been in the Air Force and have already flown, so you 
can’ t—— 

Mr. Duruam. Seventy-eight percent of those graduating this year 
are veterans? 

Dr. Graves. Pretty close to it, according to Selective Service. 

Mr. Duruam. They will all go in priority 4, then? 

Dr. Graves. That is right. 

Mr. Durnam. You have no pool there at all? 

Dr. Graves. That is right. That is why they have to take the 
oldest first. 

Mr. Winsteap. Or veterans? 

Dr. Graves. Take veterans. 

Mr. Duruam. That can’t be brought in. 

Dr. Graves. That is right. 

Mr. Duruam. I think we were advised differently here, if I recall 
the testimony. 

Dr. Graves. The American Dental Association did not point those 
things out, and I think it should be brought out, that some of—this 
is grassroots thinking from the younger men and I believe it should 
be pointed out. 

Mr. Duruam. I want your factual thinking. I don’t care whether 
it is grassroots or what it is. 

Dr. Graves. Excuse me. The facts are that the older group of 
men are represented more or less by the ADA. 

Mr. Duruam. It should be easily obtainable because you know 
pes many are in college and you know whether they are veteran or 
civilian. 
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Dr. Graves. We have that exact background for you. 

Mr. Duruam. Only 30 percent of them are subject to the draft law 
at the present time. 

Dr. Graves. Each year it gets just a little better. 

Mr. Duruam. That 30 percent would give you how many coming 
from the graduating class this year? 

Dr. Graves. There is approximately 3,000 graduating, and 78 
percent of the 3,000 are veterans. So that would leave a few hundred 
that could be called up. 

Mr. Kitpay. The testimony yesterday was that there would be 
2,900 dentists available in the next year or 2 years. 

Dr. Graves. That is not true. 

Mr. Duruam. Because that includes the people who are veterans. 
Of course your GI bill of rights men are coming out. 

Dr. Graves. That is right, sir. 

The Cuarrman. Mr. Wilson. 

Mr. Witson. Under this older-age group, Dr. Graves, have you 
any idéa what percentage might be physically qualified? I mean 
when they get up to 45 or so there may be a high percentage not 
qualified under priority 3. Have you any ideas along that line? 

Dr. Graves. Mr. Wilson, that older-age group has been passed 
over for the past 10 years. However, we feel that to reserve this 
pool, to have enough in case of an all-out emergency 3 years, 4 years 
from now, you should use those men because physically they are 
capable to do what a dentist does, | mean filling teeth, pulling teeth, 
or what a physician does. You don’t carry a pack on your back. 
You don’t hike over the mountain. You don’t do the things that an 
enlisted man does. We feel that firstly those men 45 to 50 are physi- 
cally capable and able to carry on as a professional man. 

Mr. BLanprorp. May I answer your question, Mr. Wilson, 6,719 
physicians out of 33,000 from priority 3 are IV—F, and out of 14,744 
dentists in priority 3, 3,120 are IV-F. 

Mr. Winsteap. Mr. Chairman 

Mr. Witson. Does that take into consideration limited service? 

Mr. Buanprorp. That is IV-F. They have this standard down 
now so if a man is warm and walking he is eligible for service. 

Mr. Witson. I see. 

Mr. Winsreap. Mr. Chairman? 

The CHairMan. Mr. Winstead. 

Mr. Winsreap. Instead of saying older men first, if we put all 
men who have not had prior service in priority 1—we are not going to 
call them young or old—we take those who have had no service, 
before we go back to those who had service. 

Dr. Graves. Good middle-age men, not old men. 

The CuarrMan. Mr. Price? 

Mr. Price. No questions. 

The CaarrMan. All right, Dr. Gilman, we will hear your statement. 

Dr. Gitman. Thank you, Mr. Chairman and members of the com- 
mittee. I am Dr. C. W. Gilman, a practicing dentist in the city of 
National City, Calif. 

Under section 4 (c), Korean veterans are protected from further 
call to service under H. R. 4495, except in case of war or national 
emergency hereafter declared by Congress. It has been said before 
in these hearings that veterans deserve protection. We feel very 
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strongly that the only fair method is to extend to all veterans this 
same protection. 

Within priority 3 are many men who have previously tried to obtain 
commissions, and many men who have never been called upon to 
serve. No discredit should be placed upon these men. Also within 
priority 3 are those who have in the past, and will certainly again, try 
by every means available to avert service in the Armed Forces. It 
is from this group that priority 4 veterans need protection under H. R. 
4495. As General Hershey said on Tuesday, there are some individu- 
als who will not serve until they find themselves facing imminent 
induction as a private. These men will angle to obtain deferments 
again. If too mauy obtain deferments or otherwise avert call under 
H. R. 4495, Selective Service must pass them by and call veterans 
from priority 4. It would be extremely unfair to again call men who 
have by and large volunteered for service in the past, before calling 
those who have used every devise imaginable to keep from serving 
their country. Further protection for the priority 4 veteran is there- 
fore a must. 

The most positive .olution to this problem seems to be the exemption 
of all veterans except in case of war or national emergency hereafter 
declared by Congress. 

Our suggestion is the following amendment to H. R. 4495 on page 
6 by striking out lines 8 through 13 and inserting in lieu thereof, the 
following: 

No member of the fourth priority as defined under section 4 (i) (2) of this act 
or of a Reserve component, who has served on active service for a period of 21 
months or more shall be liable to be ordered to active duty under this subsection 
for periods in excess of 30 days, without his consent, except in time of war or 
national emergency hereafter declared by the Congress. 

Thank you for the opportunity to present my testimony. 

The CuarrMan. Thank you. 

Dr. Graves. Mr. Chairman, if there are any questions we would be 
very happy to answer them. 

he CuarrMan. I think you covered the ground pretty thoroughly. 
We appreciate your presence and your statement. 

The Chair will have to fly to St. Louis tomorrow morning and won’t 
be back until Monday evening. So I am asking Mr. Shafer, the 
gentleman from Michigan, to call the committee to order tomorrow 
morning at 10 o’clock. We are hoping we can finish the testimony. 

Mr. Paice: That is a pretty good replacement, Mr. Chairman. 

The CHarrRMAN. Fine. 

We want to finish the testimony on this particular bill tomorrow, 
and then we will start reading the bill Tuesday morning, next Tuesday 
morning, in executive session. 

Mr. Kiipay. Do we have a number of witnesses tomorrow? 

Mr. BLanprorp. Yes. 

Mr. Gavin. I wonder if Dr. Edwin 8. Hamilton of the American 
Medical Association is still here? 

The Cuarrman. Dr. Hamilton I think left. 

Mr. Gavin. Is anybody representing the association here? 

Dr. Maxwett. Dr. Maxwell. 

Mr. Gavin. The question I want to ask is: It is evident over the 
past 10 or 12 years there is a scarcity of doctors. Time and time again 
your association has come before this committee offering testimony 
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relative to doctors. I can’t understand why the American Medical 
Association doesn’t interest themselves in our schools and educational 
institutions to provide the facilities to educate these men who are 
anxious to follow their particular profession? 

In other words, I get many inquiries from boys that want to get into 
medical schools, but they can’t accept them. Now, when the needs 
become so apparent and so evident, why don’t the American Medical 
Association interest themselves to see that all of our educational 
institutions broaden their activities and their facilities so you can 
admit more students, so you can produce more doctors? It has been 

_ 10 or 12 years, and seemingly nothing is being done about it. Why 
doesn’t the association do something about that? 

Dr. Maxwe t. I think they have done rather a good bit. They 
have supported on a State level a considerable expansion of the schools, 
and they are conducting a campaign among themselves for contribu- 
tions to the support of ciadiods schools. The medical schools have 
been expanded a great deal. For example, West Virginia is going to a 
4-year course. 

The State of New York will have 200 in each freshman class at 
one of the schools which the State is supporting—100 at another one 
instead of 50 as before. 

The University of Tennessee has gone approximately to 200 in a 
class. The University of Illinois to about the same size. 

There have been several new schools formed. Others are being 
contemplated. 

The University of Mississippi has plans to expand their 2-year 
school to a 4-year school. Senator Hunt has a bill—with a group of 
Senators of the Western States—to form a cooperative plan among 
the States there so they can support higher education. particularly in 
medicine and dentistry. 

So a considerable expansion has been made. 

There has been 25 percent more medical students in school now 
than there were 10 years ago and there will be a considerable expansion. 

In this past year, 50 percent of all the men who applied to medical 
school, whether or not they were qualified 

Mr. Gavin. What percent? 

Dr. MAaxwe 50 percent. 

Mr. Gavin. I can’t hear you. 

What percent did you say? 

Dr. Maxweit. About 50 percent of the people who applied for 
admission to schools this past September 

Mr. Gavin. Don’t you think the ratio ought to be greater than 

Dr. Maxwetu. Were accepted. 

Mr. Gavin. If you can only accept 50 percent of the boys that 
applied. Maybe that is the reason why we are short on doctors. 

r. Maxwe.t. Maybe it should be. 

Some of them obviously necessarily were not qualified. 

Mr. Gavin. Your association seems so very alert on everything, 
that I think that is one particular phase of the situation, on the short- 
age of doctors, your association should interest themselves, to see 
that these educational institutions broaden their scope of activity 
so they can take more pupils. If you can only take 50 percent that 
re requesting admission, that is one evidence that we are short of 
octors. 


654 


I think it is a very serious question. It is coming up here year 
after year. I think you should give it your very serious attention. 
That goes for the American Dental Association, also. 

The Mr. Wilson 

Dr. Maxwett. And a year ago, they took—of the men that entered 
medical school 2 years ago, 20 percent of them were C students. 

Now, we don’t want to lower the standards for our medical schools 
so low that the doctors are not good when they are turned out. We 
have no objection to increasing the number of doctors, doubling or 
tripling, as long as they are good doctors. But as semeneds said, we 
have no need for any more poor doctors. So we can’t lower the 
standard for medical schools by a too rapid expansion if the men that 
apply, some of them, are not qualified. 

The Cuarrman. Mr. Wilson? 

Mr. Witson. It is a little different subject. 

But Dr. Gilman brought out a pretty grave charge, I would say, 
here when he said that ium are using every device manageable to 
keep from serving their country. That sounds like sort of a doctor- 
ot dodge. I wonder if he has any actual examples of doctors who 
tried to. 

Mr. Kriipay. I thought he quoted General Hershey. 

The CuHarrMan. Well, the Chair, I think, in his opening statement 
on this legislation, said it could be used and perhaps has in some 
instances to escape service. 

Dr. Gruman. Mr. Wilson, I would like to answer that, in that of 
those of draft age in the dental profession, there are approximately 
45,000 men. Of that group, there are about 30,000 that are already 
veterans. There is a terrific percentage of our profession that serves 
in the Armed Forces. It is probably exceeded by no other group. 
I think by virtue of that fact alone, we will very probably have a 
higher percentage than other groups of men that have not necessarily 
devoted any great amount of time to dodging service intentionally, 
but they have been dragging their feet one way or another. 

There are methods of getting deferments and so forth, for small 
physical ailments, which in the past have kept them out, and we do 
have definite evidence that some men have gone to the point of even 
dodging the issue on morals counts. 

I happen to be the chairman of our advisory committee in San 
Diego County, and we have had one case which has been brought to 
our attention by the local selective service coordinator. 

We have had to bring in the Federal Bureau of Investigation to 
check on the case. So we do know that some people will go to any 
ends to dodge the issue. 

We feel, as veterans, that we need definite protection from that 


type. 
That is all we ask. 

Mr. Witson. But most of these men you are talking about are 
still in priority 3, is that correct? 

Dr. Gitman. Where they have managed to avert service. That 
doesn’t by any means take in all priority 3, because there are men 
particularly in the upper-age groups that have done nothing to dodge 
service at all. And are in priority 3 solely because of their age. 

Mr. Price. Mr. Cheirman. The committee has been interested 
in this exemption on recall of the veterans, because we know of the 
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injustices that have come under the selection of enlisted people who 
had 4 and 5 years of service and then went into training as dentists 
and doctors and were later called in back under the doctors draft 
or were forced in under the doctors draft. Do you have any knowl- 
edge of cases such as that that has come to vour attention? 

Dr. Gruman. Yes, sir. I happen to know of 2 cases personally, 
identical circumstances, where men with 22 months service in the 
Armed Forces prior to participation in an ASTP program—1 indi- 
vidual has been called back, served with the 40th Division in Korea 
and is now out again, home, and the other man has not been called 

. The Cuatrman. Dr. Judd’s boy is one of those cases. 

Mr. Price. Do you also have knowledge of any case of veterans 
who had the training under the GI bill of rights that may have been 
called back into service? 

Dr. Gitman. I don’t know of any other than this particular group 
which have had training both under ASTP and GI bil of rights. 

Mr. Price. Any other veterans who have been called back in the 
service? 

Dr. Gitman. There have been some who were called back prior to 
the enactment of Public Law 779. Really a hardship has been 

erpetrated on these men, because some served—this one individual 

have in mind is a man graduated from school in 1938, entered the 
Naval Reserve at the beginning of World War II and served in that 
capacity for a matter of I think 3% years, was released to inactive duty, 
and he stayed in the organized Reserve. He was in private practice 
I believe 2 or 3 years before being called back again. Now he is the 
highest type of individual which the Armed Services could have. 
They realize that and would like very much to keep him on active duty. 
He would like to transfer to the regular service. But his application 
to the regular service has been turned down by virtue of the fact that 
he is 40 vears old. Now the Chief of Dental Service for the United 
States Navy has gone to bat forhim. Every officer that he has worked 
under has come to his aid in this. Still it can’t be worked through the 
Bureau of Personnel. 

Now that man has told me personally that I can’t face starting 
private practice over again for a third time. 

You are going to run into a lot of that when you start getting into 
the priority 4 veterans, which seems at least a possibility. 

Mr. Price. That is all, Mr. Chairman, I have. 

The Cuarrman. Thank you very much, doctor. 

The committee will stand in recess until 10 o’clock tomorrow 
: morning. 

(Whereupon, at 11:38 p. m., the committee adjourned.) 


or REPRESENTATIVES, 
SUBCOMMITTEE OF THE COMMITTEE ON ARMED SERVICES, 
Washington, D. C., Saturday, April 26, 1958. 

The subcommittee met at 10 a. m., Hon. Paul W. Shafer presiding. 

Mr. SuHarer. The committee will come to order. 

We have rather a skeleton crew on hand this morning, due to other 
activities of the committee and some being out of town, on the high 
seas, and so forth. 
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However, the testimony we get this morning is going to be impor- 
tant. We will first hear from Dr. Raymond M. Rice, associate 
director of research of Eli Lilly & Co. of Indianapolis, representing 
the medical section of the American Drug Manufacturers Associa- 
tion. 

You may proceed, Doctor. 


STATEMENT OF DR. RAYMOND M. RICE, REPRESENTING THE 
MEDICAL SECTION OF THE AMERICAN DRUG MANUFACTURERS 
ASSOCIATION 


Dr. Ricr. My name is Raymond M. Rice. I am a physician, 
having obtained my medical degree in 1929 from the University of 
Nebraska College of Medicine. I am at present associate director 
of research, Lilly Research Laboratories, Eli Lilly & Co., Indianapolis, 
Ind. I am serving as chairman of the medical manpower subcommittee 
of the medical section of the American Drug Manufacturers Associa- 
tion, an association made up of well-known firms in the pharma- 
ceutical business such as Parke-Davis & Co., Upjohn Co., Abbott 
Laboratories, and so forth. 

We should like to bring to your attention certain facts concerning 
a small but important and irreplaceable group of physicians now 
being screened for their essentiality by local draft boards under the 
authority of the so-called doctor draft law. 

Dr. Morris Fishbein, international medical authority, in an editorial 
appearing in the journal Postgraduate Medicine, has commented as 
follows: 

The pharmaceutical industry in the United States is one of the largest and 
most important industries in the world. It has conferred benefits to human 
life far beyond any other industry; it has postponed death by innumerable years 
for billions of people. It has given mankind freedom from fear and pain and 
euffering. 

These accomplishments have resulted from a constant search for 
and development of new agents for treatment of disease. Essential 
parts of this work are the responsibility of physicians in laboratory 
and clinical research. Few, if any, major therapeutic advances have 
been made in recent sam that have not been dependent in part 
upon their activity. Further, it is unlikely that any as yet undis- 
closed therapeutic developments of direct importance to the civilian 
population and the Department of Defense can be pursued efficiently 
without the specialized activity of these physicians. 

The number of medical men engaged in research in the pharma- 
ceutical industry is surprisingly cal probably not over 200. Men 
with suitable training for such work are very difficult to find because 
of the highly specialized character of the work and those now so 
engaged are essential to uninterrupted progress. 

Certain of these physicians are wholly occupied in basic and applied 
laboratory research designed to discover and test new therapeutic 
advances: research, for example, in pharmacology, physiology, bac- 
teriology, endocrinology or the like. Many of this group completed 
the work necessary for the M. D. degree to broaden the educational 
background considered vital to their chosen field. Some have not 
completed an internship, have never practiced medicine and indeed 
may hardly be considered sufficiently trained in clinical madicine 
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to justify making them responsible for the medcial care of service 
ersonnel. Each such individual must be judged on his own contri- 
ution; but for this group as a whole, that contribution lies in the 
field of vital laboratory research, not in clinical medicine. They 
obviously have no essentiality to the practice of medicine in any 
single community. 
ther physicians in the drug industry are engaged in the clinical 
evaluation of new therapeutic agents, an integral and absolutely 
essential step in the development of new and better drugs. These 
men are qualified in clinical medicine and have a research background 
but are presently engaged neither in clinical practice nor in laboratory 
research. 

Drawing on their experience, these physicians aid in pointing out 
the areas of medicine most in need of further development. When 
newly discovered compounds are ready for laboratory study, selection 
and interpretation of basic laboratory procedures is accomplished 
with their assistance. Most important of all, these men are called 
upon to decide whether or not adequate laboratory information con- 
cerning a new drug has been accumulated to warrant its trial in 
human subjects. Such decisions require an intimate knowledge of 
the application of animal response to a drug to its human use, thereby 
involving a highly developed sense of discrimination, discretion and 
caution. The first human administration of a new drug often is 
accomplished under the personal supervision of the physician in in- 
dustry. Thereafter, under his direction promising compounds are 
placed with clinical investigators in nonindustry capacity to obtain 
the broad background which is essential before general use of the new 
drug can be recommended. Obviously, years of contact with these 
interested in clinical research is necessary to acquire clinical connec- 
tions of such quantity and quality that adequate evaluation of new 
drugs can be completed without delay. 

While the pharmaceutical manufacturer recognizes a moral obliga- 
tion to the profession and the public in insuring that the agents he 
develops and distributes are not only effective but safe for use, it must 
be remembered that an obligation also is imposed by law. The 
Federal Food, Drug, and Cosmetic Act, in the interest of public safety, 
demands that adequate human trial of new agents be made evattadio 
by the manufacturer. To fulfill that legal requirement the assistance 
of highly trained medical personnel is essential. 

There is no school or hospital training center where skills of the type 
described may be acquired. Medical specialty board certification, or 
the necessary training for such certification, and the equivalent of a 
doctor of philosophy degree in laboratory research provides the best 
educational background for such a position. In addition to that train- 
ing, a considerable experience in the field is required to equip one 
adequately to assume the necessary responsibilities. Even if physi- 
cians with proper formal training were readily available, and they are 
not replacement of those who occupy critical positions in the industry 
could not be made since the necessary experience would be lacking. 

We ask that consideration be given to the important and essential 
role of these physicians in the development of such agents as the 
sulfonamides, penicillin, and the broad spectrum antibiotics, isoniazid, 
the plasma extenders, the and numerous other 
preparations that have unquestionably increased the efficiency and 
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efficacy of current medical practice. It is inconceivable that the 
rapid and widespread availability of these valuable, and now indis- 
pensable, therapeutic agents could have been accomplished eithout the 
aid within the pharmaceutical industry of physicians who have ac- 
quired the highly specialized qualifications and experience described. 

The essential nature of the work of the research shyaieian frequently 
is not apparent in the community in which he resides, since it applies to 
the Nation asa whole and not toa single localized area. Consequently, 
the medical profession in general and most of the public, are not 
aware of the nature of this professional contribution or the special 
qualifications required for successful execution of this work. It 
seems apparent that many physicians of proved value in their com- 
munities must be called to satisfy the needs of the Armed Forces and 
physicians employed by the drug and chemical industry must naturally 
share that responsibility. However, it is respectfully suggested that 
in framing the bill to extend the doctor draft law careful consideration 
be given to physicians in research in the drug industry. It is hoped 
that they can be considered for selection in the light of their true 
national essentiality rather than to be judged on the basis of their 
comparative value in any local community. 

In conclusion—and this was included in this statement after 
consultation with the American Medical Association—it is respectfully 
requested that the committee amend the bill H. R. 4495, line 10, 
page 4, authorizing “appropriate recommendations with respect to 
members of the faculties of medical, dental, and veterinary schools 
and schools of public health, and with respect to physicians engaged 
in essential laboratory and clinical research, having due regard to the 
respective needs of the Armed Forces and the civilian population.” 

Furthermore, it is respectfully requested that in making its report 
the committee include a statement recognizing the essentiality of this 
group of physicians. It is hoped that such a statement will be helpful 
in the guidance of selective service boards in their consideration of 
physicians engaged in essential research. 

Mr. Sa#arer. Thank you very much, Doctor. I want to congratu- 
late you on being able to pronounce all of those 8 and 10 syllable 
words. I do not think I could do it with my loose dentures. 

Has this group in research been given fair treatment under the old 
law as far as the advisory committees are concerned? 

Dr. Rice. Our concern, Mr. Shafer, is the tendency of draft boards 
in given areas where one of these laboratories operates to consider the 
men on the basis of their local essentiality rather than on a national 
plane. Obviously, these men are not practicing medicine, not taking 
care of patients, and I presume it may be easier for the draft board to 
look on a group engaged in laboratory research and say, ‘““We can 
draw on that easier than we can draw on a physician who is practicing 
and disappoint a group of patients.” 

Mr. SHAFER. Of course, as you know, the draft board has the power 


to consider—that is, we thought they had until we had General 
Hershey’s testimony the other day—the essentiality as seen by mem- 
bers of the advisory board. . 

Mr. Buanprorp. The problem apparently is the language of the 
law which states that— 
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In the performance of their functions, the National Advisory Committee and the 
State and local volunteer advisory committees shall give appropriate consideration 
to the respective needs of the Armed Forces and of the civilian population for the 
service of medical, dental, and allied specialist personnel, and in determining the 
medical, dental, and allied specialist personnel available to serve the needs of any 
community, such committee shall give appropriate consideration to the availability 
in such community of medical, dental, and allied specialist personnel who have 
attained the fifty-first anniversary of their birth. 

To offset that, the law also says the President may upon request—I 
am speaking now of the existing law—provide for the deferment of in- 
dividuals and listing the varieties of things and ending up with “and 
the maintenance of the national health, safety, or interest.” 

As I see your problem, the local board might have a call for 6 doctors. 
Perhaps there are 20 practicing physicians in the city or town and 10 
doctors involved in, say, 1 of your research laboratories. This local 
board and the local medical advisory group, knowing they have to 
supply, say, 6 doctors, feel that those 6 doctors should come from your 
research lab rather than upsetting the medical needs of the community. 

I suppose it is human nature, in view of the fact that to take a doctor 
who is practicing medicine out of a community will irritate some 800 
or 900 people, but to take a doctor from a research lab, while it might 
affect the health of the Nation years from now, will not make any one 
particular person mad, because they never know what they have 
missed. 

Your point is that even though the law permits the deferment of 
those people, to date they have not taken into consideration the 
fact that your doctors involved in research should be considered for 
deferment at least until such time as you can find replacements. Is 
that your point? 

Dr. Rice. That is my point. I should like to mention one other 
thing that disturbs the companies in this group considerably. That is 
the status of men in high positions in research. Obviously, there are 
talents of varying degrees. For example, in our company we have, as 
we consider them, 2 of our very essential men, 1 handling our clinical 
research, the director of our clinical-research unit, and the other the 
director of our biological-research division, both of whom are prett 
good candidates. It would be exceedingly difficult to replace such 
men. Such men just are not available. So, while we certainly would 
not ask for a planket deferment of all of the group we are considering 
here, we would like to make sure every step is taken to retain those 
people we feel are quite essential. 

Mr. Buanprorp. Does not the armed services in the study of 
pathological and other subjects do certain research work? 

Dr. Rice. Yes. 

Mr. BLanprorp. Where those people could be used? 

Dr. Rice. Yes. 

Mr. Buanprorp. And instead of deferring those people as essential 
for the duration, would it not be better, for equality among all doctors, 
to say, for example, in the report that consideration shall be given to 
research laboratories with respect to deferments until such time as 
replacements can be obtained or until such time as you have had an 
adequate opportunity to obtain replacements? In other words, 
instead of deferring them outright, at least give vou an opportunity 
to go out and get replacements and at least you are on notice that 6 
months from now that doctor is leaving you. 
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Dr. Rice. That would serve quite adequately, Mr. Blandford, in 
certain levels, but to replace a man who is responsible for the entire 
clinical research operation would be exceedingly difficult. 

Mr. Buianprorp. Of course, that is true in a lot of these small-town 
hospitals where you take a doctor and it is practically impossible to 
replace the doctor in a small-town hospital; yet they have to do it. 
My point is that your situation is similar to the situation of the 
hospital that is essential in a community; yet they are not giving those 

ple deferments but are just indicating that the community wi 
ave 6 months, perhaps, in order to find a replacement, because you 
are on notice that you are going to lose the doctor. And if you cannot 
get the best man to take his place, then you have to take the next 
est man to take his place. 

Mr. Kiipay. I wonder about this. These men have gone into the 
research field; in other words, they are highly capable, skilled, and 
experienced in research, and they have little practice and experience 
in the treatment of patients because they have not gone into that field. 

Dr. Ricr. May I reply to that? There are two groups, one engaged 
essentially in laboratory research with only a medical degree as a sort 
of polishing up of their scientific attainment, and another group who 
have had clinical experience who at this time may even be involved 
in some clinical experiments. I think a distinction should be made 
between the two. 

Mr. Kitpay. What I was getting at is you take a man from a field 
in which he is highly skilled and utilize him in a field in which he is 
not experienced. In other words, you are taking him to do the ordi- 
nary everyday work of the attending physician in the military. 

Dr. Rice. That is true. 

Mr. Kiipay. And taking him out of a very highly essential 
specialized line. 

Dr. Rice. That is right. 

Mr. Kiipay. In other words, he may be using 50 percent of his 
skills and losing the other 50 percent or maybe 90 percent of his skills. 

I know some of the things Lilly & Co. have done and the great 
benefit it is to people, to generations even. 

I was wondering if the difficulty had not been really you had to 
appeal from the local board, maybe up to the national Director of 
Selective Service, in those cases, and you lost, for instance, the man 
who headed your antibiotics research. 

Dr. Ricr. We have not yet. Of course, some of our men have 

he—— 

Mr. Kripay. But you have been forced to go through the appeal 

rocess, maybe all the way up to the President and the Director of 
lective Service, in order to retain him? 

Dr. Ricr. We have been informed that the unanimous decision 
locally is that the man is available. That is our information. 

Mr. Kiipay. Of course, this national health, safety, and interest 
is supposed to be broad enough to include that man. This commit- 
tee is very highly conscious of the value of research in medicine, 
especially in military medicine, to which these laboratories are con- 
_ tributing, and if they are not receiving the consideration their im- 
portance deserves, I think we want to put something in this legislation 
to see to it that they do. 
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Mr. Buanprorp. I think definitely the report should indicate that 
research is certainly as important as residency training and the main- 
tenance of faculties in medical colleges. 

Mr. Kiupay. The doctor mentioned the very practical matter 
there about the local board, apparently their unanimous decision 
concerning their availability. 

Mr. Buianprorp. That, of course, would be true of residency 
training and true of faculty members of colleges. In other words, 
if the local board wants to override the intent of Congress, unless 
you write specifically in the law that they shall be deferred, they 
are in no better or worse situation. 

I think the report or the law, if it is amended the way Dr. Rice 
suggests, should at least indicate this committee and the Congress 
place as much value upon research as they do upon residency training 
and the maintenance of faculties in the medical colleges. 

Mr. Kivpay. I would think the suggested amendment could not 
do much violence to the administration of selective service. 

Mr. BLANpForp. No; it could not. 

Mr. Kitpay. And Dr. Rice feels it would be helpful in that regard. 

Mr. BLanprorp. May I ask is there a medical doctor who is also 
a member of the American Drug Association or active in research 
on the National Advisory Committee? 

Dr. Rice. There is not. 

Mr. BLanprorp. Would some of your problems stem from that? 

Dr. Rice. We have had very good cooperation from the Rust 
committee. They have been very helpful. But I am not sure they 
exactly understand our difficulty. 

Mr. Bares. Dr. Rice, have any of your doctors been in the ASTP 
program? 

Dr. Rice. Those we have excluded. We request if they have had 
former service, they must be discharged. 

Mr. Bares. I see by your report you separate into two groups 
those who are and those who are not medically qualified. Have any 
of those who are not medically qualified been found in research? 

Dr. Rice. That appears evident in at least one case in our 
experience, 

Mtr. Bares. But thus far they have not been? 

Dr. Rice. That is correct. 

Mr. Bares. The question you pose to this committee, as I see it, 
is to make a distinction between the average doctor who is saving lives 
today compared with the doctor who may save lives tomorrow. 

Dr. Rice. That is very true. 

Mr. Bares. And you feel your situation is similar to that of those 
who are treating new diseases and so forth; you put yourself in that 
category rather than in the category of doctors who, in fact, save 
lives today? 

Dr. Rice. In other words, we are not on the immediate firing line. 

Mr. Bares. I think your job is tremendously important, of course, 
but I do not know if I would classify it in any more serious degree than 
those who are saving lives today. On what basis do you feel there is 
a distinction in your favor? 

Dr. Rice. I think we would have to look at that in this way, Mr. 
Bates, that the operation of a physician in the practice of medicine 
involves a group of people, most of whom would be cared for by other 
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physicians in practice were he not available, while the operation of a 

hysician in research, in the development of new therapeutic agents, 
involves conceivably—and we must look at it sensibly—the develop- 
ment of an agent which may be responsible for the saving of thousands 
or hundreds of thousands of lives at a future date. 

Mr. Bares. May? 

Dr. Rice. May. 

Mr. Bares. It does not mean you are not going to continue to have 
other doctors working on this, the same as you will continue to have 
doctors practicing medicine and surgery. 

Dr. Rice. Correct. 1 think it is mainly a matter of facility. If 
such men are not available during the development of a new agent, 
it simply means its development is postponed for a longer period. 
Eventually it would be done. 

Mr. Bares. I think, on the other hand, you have to recognize that 
surgeons and so forth who are working from day to day develop prac- 
tices which save many lives in the future. 

Dr. Rice. Of course, | recognize that. 

Mr. Kitpay. And they will continue to do that while they are on 
duty; whereas if the men located in the laboratory did not do it, you 
would not have it done by anybody. Take insulin and those things 
which those fellows located in the laboratory discovered. 

Mr. Bares. It is purely a question of how many. By taking 1 or 2, 
it will not preclude further development in this field. 

Mr. Doy.e. I notice on page 4 in paragraph 2 you say: 

There is no school or hospital training center where skills of the type described 
may be acquired. 
Does that mean there is no course in American medical colleges? 

Dr. Ricn. There is no course in what we might call clinical research. 
As it stands now, it is a question of getting the best training available 
in medical centers. In addition to that must be piled on the expe- 
rience in handling this type of thing. I weuld say it is true in almost 
all of our medical centers and medical schools that there is no special- 
ized attempt to develop or train in the development of new thera- 
peutic agents. 

Mr. Doyte. Then at some place in the training or experience of the 
man intending to graduate in medicine, he has to determine apparently 
that he is going into clinical work instead of actually practicing 
medicine. 

Dr. Rice. That is right. 

Mr. Doyte. In what year would that be ordinarily in his medical 
college training? 

Dr. Rice. As things stand now, our group is made up of people 
who~probably the most of them—have had at least a brief experience 
in the practice of medicine and have returned to this type of work. 

Mr. Doria. I notice on page 2 you say there probably are not over 
200 men in the Nation to whom your comments refer. 

Dr. Rice. That is correct. 

Mr. Doyue. Has the American drug industry under the present law 
been irreparably injured by the application of the present selective- 
service law? 

Dr. Rice. Our concern is for the future. 

Mr. Dorie. What about the past? The selective-service law has 
applied for these several years to men to whom you refer. In the past 
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what has been your experience? In other words, what is the reason 
you are here now asking for a change in the law, unless you can say 
there has been irreparable injury done in some way? 

Dr. Rice. Our experience during the war was that the deferment of 
these people whom we consider essential was obtainable without 
much question. We are only seeing now what appears to be a tend- 
ency on the part of our local draft boards to make available men who 
are in category 3, who have not served, who are under the age of 51 
but who, in the last war, in many instances, were deferred without 
question. 

Mr. Doyxie. Without disagreeing with your premise as set forth in 
your splendid statement, I still am interested to know whether or not 
there has been any single case or several cases where under the applica- 
tion of the present selective-service law your research has been 
irreparably damaged or where men who could not be replaced were 
taken out. 

Dr. Rice. We in my organization are faced with one of those at the 
present time, a man who has accepted a commission who, we feel, has 
been doing quite essential work. I certainly would not say we are 
irreparably damaged. Of course, we will carry on. Someone else 
will double up and take kis assignment. Our main concern is for our 
top people who are I—A, and we are told they are on dangerous ground 
in our local areas. The medical director, for example, of the Upjohn 
Co. is I-A. 

Mr. Dorie. Then it would not mean anything like 200 men in this 
branch of medicine who are involved, would it? It would mean 
probably not more than a handful or two? 

Dr. Rice. I suspect there is a fair percentage of those people who 
are of the proper age group and proper category to be looked upon as 
candidates for the armed services. 

Mr. Doyue. But they would not be the topmen you refer to. 

Dr. Rice. Not all. 

Mr. Doyie. How many would it be of the topmen in the American 
drug industry out of the 200? By “‘topmen’’—lI am taking your own 
language—you mean men who would be most difficult to replace. 
How many would be involved? 

Dr. Rice. That could only be a guess, Mr. Doyle. I think it 
should be made clear that not only the topmen but men with experi- 
ence in nonsupervisory categories, you might say, are difficult to 
replace. 

Mr. Doyie. What would be your best guess as to the topmen first; 
then let us take the next level you have now added to it. I am 
anxious to know how many in your experienced judgment of the men 
in the top bracket that you state it would be practically impossible 
to replace are involved. 

Dr. Ricr. Again this is a guess, but certainly not over 25 percent 
of the men in the industry. And if we take the figure of 200, roughly 
50 people involved would be in what we call a supervisory capacity 
and responsible for research activities of others. And if you come 
on down the list, you could include various responsibilities as you 
proceed on down. 

Mr. Suarer. I think you have stated your case very well, Doctor. 
You made a splendid statement, and I am sure the committee will give 
it every consideration. 
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Dr. Ricz. Thank you, Mr. Doyle. ; 

Mr. Suarer. The next witness is Mr. L. L. Gourley, representing 
the American Osteopathic Association. 

You may proceed. 


STATEMENT OF L. L. GOURLEY, WASHINGTON, D. C., LEGAL 
COUNSEL, THE AMERICAN OSTEOPATHIC ASSOCIATION 


Mr. Gour.tey. My name is L. L. Gourley, of Washington, D. C. 
I am legal counsel for the American Osteopathic Association. _ 

Personally and on behalf of the American Osteopathic Association 
I wish to express our appreciation for the opportunity of presenting 
our views on the pending bill, H. R. 4495. 

Although I am listed as the only witness representing the American 
Osteopathic Association, I am accompanied by Dr. Chester D. Swope, 
who is the chairman of the Washington office of the association, and 
Dr. Ralph F. Lindberg, superintendent of the Detroit Osteopathic 
Hospital. The three of us are available for answering any questions 
which may occur to you. 

This legislation which extends the Doctor Draft Act for an addi- 
tional 2 years, is necessary in order to meet the needs of the armed 
services according to the Department of Defense. 

Congress has adopted two special expedients to meet the needs of 
the Armed Forces for medical officers. The Army-Navy-Public 
Health Service Medical Officer Procurement Act of 1947 (61 Stat. 
777) offered incentive of $100 per month additional pay (sec. 101; 
5-year period extended to July 1, 1953, by 66 Stat. 156), and pro- 
vided for original commission grades commensurate with training and 
experience (sec. 201; permanent provision). The Universal Military 
Training and Service Act, including the so-called Doctor Draft Act 
of September 9, 1950, provides for a draft liability for physicians 
to age 51. 

In order to further effect the common purpose of these two laws, 
we respectfully propose the following amendment to the pending bill, 
H. R. 4495: 

SrectTion —. (a) Section 201 of the Army-Navy-Public Health Service Medical 
Officer Procurement Act of 1947 (61 Stat. 777) is amended by inserting immedi- 
ately after the word ‘“‘medicine”’ wherever used therein, the words ‘‘or osteopathy”’. 

“(b) Doctors of osteopathy who are licensed to practice medicine or surgery 
in one of the States or Territories of the United States or in the District of Co- 
lumbia, when selected under the provisions of the Universal Military Training 
and Service Act, as amended, in lieu of induction thereunder, may apply for and 
upon qualification shall be eligible to receive appointment in the Reserve of the 
Army and Navy as medical officers and in the Reserve of the Air Force for designa- 
tion as medical officers, and upon such appointment shall be subject to eall for 
active duty in like manner as others similarly situated. 

As amended by paragraph (a) of the above amendment, section 201 
of the act of 1947 would provide that medical appointments shall be 
made from qualified civilian doctors of medicine or osteopathy who 
are citizens of the United States, and who shall have such other 
qualifications as the Secretary of the Army and the Secretary of the 
Navy may prescribe for their respective services. Copy of the section 
showing the proposed amendments in italic is inserted at this point, 
to wit: 
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Sec. 201. Subject to any limitation of the commissioned strength of the Army 

and Navy prescribed by law, the President, by and with the advice and consent 
of the Senate, is hereby authorized to make original appointments to permanent 
commissioned grades, with rank not above that of colonel in the Medical and 
Dental Corps of the Army, and not above that of captain in the Medical and Den- 
tal Corps of the Navy in such numbers as the needs of the services may require. 
Such appointments shall be made only from qualified civilian doctors of medicine 
or osteopathy and dentists who are citizens of the United States, and who shall 
have such other qualifications as the Secretary of War and the Secretary of the 
Navy may prescribe for their respective services. The doctors of medicine or 
osteopathy and dentists so appointed in the Navy shall be carried as additional 
numbers in rank, but shall not increase the authorized numbers of commissioned 
officers of the Medical and Dental Corps of the Regular Navy. The doctors of 
medicine or osteopathy and dentists so appointed in the Army shall be credited 
for purposes of promotion with the minimum number of years of service now or 
hereafter required for promotion of officers of the Medical and Dental Corps to 
the grade in which appointed. 
_ That the enactment of paragraph (a) of the proposed amendment is 
imperative if the professional services of osteopathic physicians are 
to be utilized in the armed services is clearly manifested in a ruling by 
the Deputy Department Counselor of the Army on March 13, 1952, 
that: 

The basic statute under which officers of the Army Medical Corps are commis- 
sioned is the Army-Navy-Public Health Service Medical Officer Procurement 
Act of 1947. Section 201 of title II provides that “Such appointments shall be 
made only from qualified doctors of medicine.’’ * * * It would seem that the 
matter of commissioning of osteopaths in the Armed Forces is now properly one 
for the cognizance of the Congress of the United States. 

The adoption of paragraph (a) would make clear the congressional 
intent that qualified doctors of osteopathy shall be appointed as 
medical officers in the Medical Corps of the armed services, and inei- 
dentally eliminate the legal impediments to full exercise of authority 
previously granted by Congress for appointment of doctors of osteop- 
pre as commissioned medical officers in the Navy (60 Stat. 858) 
and the employment of Army interns (56 Stat. 314; 67 Stat. 18). 

Paragraph (a) was passed by the House during the 82d Congress 
as an amendment to S. 2552, but the House receded from the amend- 
ment before final enactment. 

According to the conference report (H. Rept. 2169), House recession 
was due to two principal contentions which formed the basis for 
opposition by the Department of Defense, namely: (1) That there 
cannot be two standards of medical service in the Armed Forces, and 
(2) that doctors of osteopathy are not qualified in preventive medicine, 
neuropsychiatry, the treatment and management of contagious 
diseases, the prescription and administration of therapeutic drugs 
and biologicals, operative surgery, and public health and sanitation. 

Those same objections were advanced by the Navy before this 
committee, and repudiated by this committee, at the time of enact- 
ment of osteopathic eligibility for medical-officer commissions in the 
Navy in 1946 (Public Law 604, 79th Cong., 60 Stat. 858). It may 
be of interest to the committee that shortly after the enactment of 
the 1946 act, the then Surgeon General of the Navy instituted prepa- 
rations for commissioning osteopathic physicians pursuant to the act, 
but the project died aborning upon accession of a new Surgeon General. 

Since these same issues have been raised before this committee on 
previous occasions, it is not my purpose to belabor the committee 
with an extensive recitation of the qualifications of osteopathic grad- 
uates. However, for record purposes it does seem appropriate to deal 
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briefly with the oppositions assigned in the conference report and to 
which I have referred. 

Opposition (1) asserts that two standards of medical service would 
result from appointment of osteopathic graduates in the Medical 
Corps. A similar question was posed in connection with appoint- 
ments in the Medical Service of the Veterans’ Administration. Con- 

ess had passed a law in 1946 providing that any person to be eligible 
or appointment in the Medical Service of the Department of Medicine 

and Surgery of the Veterans’ Administration must— 
Hold the degree of doctor of medicine or of doctor of osteopathy from a college 
or university approved by the Administrator, have completed an internship satis- 
factory to the Administrator, and be licensed to practice medicine, surgery, or 
osteopathy in one of the States or Territories of the United States or in the 
District of Columbia (59 Stat. 676). 

When we called on Dr. Paul R. Hawley, then Chief Medical Director 
of the Veterans’ Administration, we were told that two standards of 
medical service in the Veterans’ Administration could not be sanc- 
tioned, and that he must be satisfied that the training accorded in 
osteopathic colleges and intern-training hospitals was equivalent to 
that furnished in medical colleges and hospitals. After independent 
investigation on his part and submission of supplementary data on 
our part, General Hawley was satisfied of the necessary equivalence 
of the training institutions of the two schools of practice. He, there- 
upon, recommended for approval and the Veterans’ Administrator 
approved the AOA approved schools of osteopathy and AOA approved 
intern-training hospitals, and arranged for appointment of qualified 
osteopathic graduates in the Medical Service of the Department of 
Medicine and Surgery of the Veterans’ Administration, and they 
were and are being appointed and are so serving. In doing so, 
General Hawley conscientiously carried out the intent of Congress. 

It cannot be successfully contended that the Veterans’ Adminis- 
tration is less solicitous of the welfare of veterans in its charge or less 
exacting in requirements of its medical personnel than is the Depart- 
ment of Defense for service personnel, and when a man of the recog- 
nized caliber of General Hawley in his capacity as Chief Medical 
Director of the Veterans’ Administration found after investigation 
that the training furnished in medical and osteopathic institutions is 
so comparable that two standards of medical service would not result 
from appointment of osteopathic graduates in the Veterans’ Admin- 
istration Medical Service, this objection of the Department of Defense 
becomes unrealistic and without foundation. 

Two standards have not resulted from the appointmnet of allopaths 
and homeopaths in the Medical Corps of the service. In a number of 
the States osteopaths, homeopaths, and allopaths take the exact same 
State examination, and receive the same or equivalent licenses to 
practice, which certainly demonstrates the comparability of their 
professional training. 

The fact is that the Army is now commissioning medical officers 
from among doctors of medicine whose medical-college training would 
disqualify them from licensure to practice medicine in most, if not all, 
the States, whereas, medical commissions are being denied physicians 
of the osteopathic school of medicine whose osteopathic-college train- 
ing is acceptable for qualification for licensure to practice medicine or 
surgery in some three fourths of the States. I refer to the commission- 
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ing of doctors of medicine who are graduates of AMA unapproved 
medical colleges. I am not suggesting that the doctors so appointed 
are professionally unqualified, but merely citing the apparent dis- 
crimination. 

Let us now pass to opposition (2), namely, that doctors of osteop- 
athy are not sitilAlaitmali qualified in various subjects, the sum total 
of which comprise the training of a physician. Among the subjects 
listed is contagious diseases. The Commission on Licensure for the 
District of Columbia would hardly subscribe to that allegation, since 
for more than 20 years Dr. Chester D. Swope, as osteopathic member 
of the District of Columbia Board of Examiners in Medicine and 
Osteopathy, has been the designated examiner in the subject of diag- 
nosis and prevention of communicable diseases in the case of doctors of 
medicine and doctors of osteopathy who are applicants for licensure in 
the District of Columbia. 

It is worthy of note that in enacting the Healing Arts Practice Act 
for the District of Columbia in 1929, Congress declared: 

The degrees doctor of medicine and doctor of osteopathy shall be accorded the 
same rights and privileges under governmental regulations (45 Stat. 1329). 

Opposition (2) also challenges osteopathic qualifications in the 

escription and administration of therapeutic drugs and biologicals. 
This subject is dealt with in medical and oseeopathic colleges ‘under 
the headings of pharmacology and materia medica. In this connec- 
tion, a question raised and answered in an editorial which appeared 
in the January 26, 1952, issue of the Jackson County (Mo.) Medical 
Society Weekly Bulletin is in point, in part as follows: 

Are osteopaths studying the right subjects and enough hours to be practicing 
medicine and surgery (the same as M. D.’s) which they are doing right now? To 


answer this question we would like to quote the Wisconsin Medical Journal for 
December 1951. 


Hours 
Kirksville College of Osteopathy, pharmacology and materia medica __- 126 
Los Angeles School of Osteopathy, pharmacology and materia medica__- 288 
Kansas City College of Osteopathy: 
Materia medica and prescription writing 36 
Chicago College of Osteopathy, pharmacology__.__---__----.--------- 190 
University of Wisconsin, materia medica: 
Philadelphia College, pharmacology and materia medica... 180 


The editorial also asks: ‘““‘What about the other subjects studied?” 
In that connection, it cites the comparable grades made by doctors of 
medicine and doctors of osteopathy in July 1951, before the Wisconsin 
State Board of Medical Examiners. The subject of that examination 
included all the subjects enumerated in opposition (2). The general 
average of the M. D.’s and the D. O.’s definitely indicate the equiva- 
lence of their training in the various subjects. I ask that the report 
of the examination as excerpted from the editorial be inserted at this 
point. 
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Last year the Office of the Surgeon General of the Army conducted 
a survey of osteopathic training with the full cooperation of all the 
osteopathic colleges, intern training hospitals, and the American 
Osteopathic Association. In assessing the caliber of the teaching 
personnel in osteopathic colleges, the survey sought information as to 
any contributions made by faculty members to recognized scientific 
literature, exclusive of osteopathic publications. I have here a return 
made by. the Kirksville College of Osteopathy and Surgery which 
shows that 16 members of the fac ulty have contributed to nonosteo- 

athic scientific literature. The scope of these contributions, I 
elieve, would be of interest to the committee, and I ask that the 
report be included in the record of the hearings at the end of my 
testimony. 

The survey also sought information regarding the graduate training 
program of osteopathic physicians. <A letter was addressed to each 
of the teaching hospitals by Col. James Q. Simmons, Medical Corps, 
Personnel Division, Office of the Surgeon General, requesting the 
following information: 

Would you please give me information as to the size of your hospital, the relative 
size of the medical, surgical, and obstetrical service, the average number of beds 
occupied, and the annual patient load, both inpatient and outpatient? I would 
appreciate also information on the number of necropsies performed annually. 
Information as to the amount of material furnished to students under other items 
mentioned in the catalog will be appreciated. 

As illustrative of the response made to that inquiry, I wish to insert 
at this point the report submitted by Dr. Lindberg for the Detroit 
Osteopathic Hospital. 


Statistics, 1951 
Total bed capacity: 


| Admissions Patient days arn. . 
| | 
6, 006 | 52, 27 143. 22 
Pediatrics ....:.......-.. | 1,611 | 4, 702 12. 88 
Obstetrical 4, 263 | 13, 404 36. 72 
3, 755 | 14, 375 39. 38 
| 15, 635 84, 758 | 232. 20 
255 | Total obstetrical admissions____ 4, 263 
Total 143} Total live 3, 755 
Autopsy _...... 42. 74] Total stillbirths _ 82 
SURGERY 
Total minor surgery _.... 3,378| Surgery by services: 
Total major surgery 2, 879 General surgery ws. 1,606 
104 
Urthopedies 430 
Eye, ear, nose, throat and 
$ 
Total surgery__________- 6, 257 6, 257 
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OUTPATIENT SERVICE 


We do not operate an outpatient dispensary as a formal service. Service to 
outpatients is given by the X-ray and clinical laboratories. Outpatients are 
also cared for by the orthopedic department. : P 

Total outpatient admissions to X-ray service was approximately 12,000 in 
1951. This figure includes both diagnostic and therapy services. _ . 

Clinical laboratory gave service to approximately 7,500 outpatients in 1951. 

Orthopedic outpatient admissions was 1,348 in 1951. 

Mr. Chairman, in view of the fact that these statistics were sub- 
mitted by Dr. Lindberg, who is here now, and in view of the fact that 
they show the number of admissions in the Detroit osteopathic 
hospitals, and show the surgery services, if it would please the com- 
mittee I would like to have Dr. Lindberg say something about this 
report, specifically as to what is included under surgery. 

Mr. Suarer. He may state it briefly. Our time is running out on 
us here. We must hear several more witnesses before 12 o’clock. 


STATEMENT OF DR. RALPH LINDBERG, D. 0. 


Dr. LinpBere. The total admissions for the year were 15,600, and 
they were reasonably divided between the various services of adults, 
pediatrics, obstetrical, and newborn. | think it is important to 
realize that all these patients are teaching patients for interns and 
service in the hospital. The total autopsy percentage is given and 
the total number of major and minor surgery. The surgery by service 
is broken down into general surgery, surgery of the gastrointestinal 
tract, which includes the gallbladder, the thyroid, and so forth; 
gynecology, which is the surgery of the female tract; proctology, 
which is the surgery of the lower intestinal tract; urology, which is 
the surgery of the kidney, the bladder, and the prostate; orthopedic, 
which has to do with bone surgery and reconstruction orthopedic; 
ear, nose, and throat and tonsils, and thoracic surgery, which is the 
lungs and the heart. 

he outpatient service, briefly, is primarily X-rays and _ clinical 
laboratory study. There is a large outpatient study. 

Mr. SHarer. You do not have any specialists in osteopathy, do you? 

Dr. Linprerc. We have specialists in all or almost all the major 
specialties. They are certified by their respective boards. There 
are specialists in eye, ear, nose, and throat and plastic surgery and 
thoracic surgery. There are specialists in gynecology, anesthesia, 
X-ray, and so forth. 

M r. Rivers. There are specialists in the list that you just referred 
to! 

Dr. LiypeerG. The list that I referred to was the number of patients 
in those categories. 

Mr. Rivers. Do you have specialists in those categories? 

Mr. Suarer. I think possibly you misunderstood me. What I 
wanted to determine was, does every osteopath have to know all these 
-— jects which you have spoken of here, or do they specialize in certain 
subjects? 

Dr. Linprerc. Every osteopathic physician has had education, 
training, and experience in all these things. In our hospital service, 
the work in the various specialty fields is done directly by specialists; 
men confine their work to that special field. 

Mr. Rivers. Then there are specialists in those chosen fields? 
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Dr. LinpBerG. Yes. 

Mr. Bennetr. What is the difference between an osteopath and a 
medical doctor? 

Dr. LinpBere. | think that I can answer that very briefly. I will 
attempt to. The osteopathic physicians trained today, the ones that 
I have had experience with, have training in the broad general field 
of medicine; they have experience and skills in the broad general 
field of medicine, and in addition to that they are given in their 
scholastic work, and it is amplified in the graduate work, the particular 
skill of manipulative therapy. 

Mr. Bennett. They do not believe that you can cure contagious 
diseases by a manipulation of the spine, do they? 

Dr. LinpBera. No. 

Mr. Doyie. What is the fact with reference to whether or not the 
osteopaths in their practice, before they can begin to practice under 
licenses from the States, must take the State examination in order to 
get their license that the M. D.’s take? 

Dr. LinpBere. That is correct. 

Mr. Doyue. They do, do they not? 

Dr. LinpBera. In most States; ves. 

Mr. Doy.e. In my State of California, for instance, the doctors 
of osteopathy take the same examination as the doctors of medicine 
take. 

Dr. LinpBeraG. Correct. 

Mr. Doy.e. I wish to say for the benefit of the chairman who asked 
a question about specialists that I know for a fact in my State of 
California some of the outstanding specialists in medicine are doctors 
of osteopathy. 

Mr. BLANpForp. May I ask a question? Can an osteopath perform 
all types of medical services comparable to those performed by a 
physician in each State of the Union? 

Dr. Linpsera. By law, no, sir. There are some States in which 
he is restricted. Now, if vou are asking as far as ability is con- 
cerned—— 

Mr. Buanprorp. | am asking about the restrictions first of all. 

Dr. Linpsera. There are restrictions in some States. 

Mr. BLaANpForp. You mention in the statement that there are some 
doctors of medicine who are being commissioned in the Army who 
would not pass the examinations for license in many States. Under 
existing law, can a doctor of medicine, who is commissioned in the 
Army, practice medicine in any State in the Union if he is in an Army 
installation? 

Dr. Linpserea. | do not know. 

Mr. BLANpForD. It seems to me the problem which has been with 
us for a long time always goes back to this: Can you take an osteo- 
path, even though he is comparable to a physician, and assign him 
any place in the world and expect him to perform on a patient exactly 
the same type of medical work that a physician is qualified to perform? 
Is that not what the issue boils down to? 

Dr. LinpBerG. Yes. 

Mr. Bianprorp. Your contention is if you took any osteopath who 
has graduated from any osteopathic college in the United States and 
compare him to any physician who graduated from any medical 
college in the United States you could not tell the difference? 
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Dr. LinpperG. On the same comparative basis that is correct. 

Mr. BLanprorp. An osteopath can perform exactly the same type 
of medical service that a physician can perform, and he might even 
go one step further. He may know more about the manipulation of 

nes than a physician. 

Dr. LinpBerG. That is right. 

Mr. Rivers. With these exceptions as to specialties which you 
related, you are speaking now of the general knowledge of medicine? 

Dr. LinpBerG. That is correct. 

Mr. Rivers. I think it is pretty well recognized, Doctor, that the 
requirements of the modern osteopath are very high throughout the 
Nation. I think it is well recognized that you render a great service. 

Dr. LinpBercG. Thank you, sir. 

Mr. Suarer. I might recall for Mr. Blandford’s benefit that we had 
in the service of the Government the. Director of Medicine of the 
Department of Defense, who was disqualified from practicing in most 
of the States of the Union. 

Mr. Rivers. His practice was on doctors instead of practicing 
on people. 

Mr. Suarer. Thank heaven we got rid of him. 

You may proceed, Mr. Gourley. 

Mr. Gourtey. Sixty-nine to seventy percent of the matriculants in 
osteopathic colleges have baccalaureate degrees, and 93 to 94 percent 
have had 3 or more years of preprofessional college training before 
admission for professional training in colleges of osteopathy and 
surgery. No applicant is accepted with less than 2 years of pre- 
professional college training. The professional college training covers 
a period of 4 years. 

Following completion of the 4-year professional course, the osteo- 
pathic graduate undertakes 1 or more years internship. Seventy-six 
hospitals are approved for intern training by the American Osteo- 
pathic Association. In addition, residencies in the various specialties 
of surgery, obstetrics, pediatrics, radiology, neuropsychiatry, and so 
forth, are available in 37 hospitals approved for resident training by 
the American Osteopathic Association. After resident training and 
upon further qualification and examination osteopathic graduates are 
certified by the respective American osteopathic specialty boards. 

Unlike the doctor of medicine who has spent a similar time of 7 to 
10 years or more in preparation for the practice of his profession, the 
osteopathic physician is denied the privilege of contributing his pro- 
fessional services in the Armed Forces, after which he could enjoy a 
modicum of security for the civilian practice of his profession without 
interruption—which brings us to consideration of paragraph (6) of 
our proposed amendment. 

It seems patent to observe that assuming that doctors of osteopathy 
are qualified for service in the Medical Corps as we have demonstrated, 
then they should have an opportunity to obtain medical commissions 
in like manner as doctors of medicine. That is the purpose of para- 
graph (b). We seek no privileges not accorded doctors of medicine. 

Under paragraph (b) of the amendment, if an osteopathic physician 
is selected for induction, he would have the privilege of application for, 
and, upon qualification, receipt of a commission for service in the 
Medical Corps. In addition to the ordinary mental, physical, and 
moral qiaittientliine: he would be required to evidence licensure to 
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jer medicine or surgery in one of the States or Territories of the 
nited States or in the District of Columbia. 

In view of the fact that doctors of osteopathy who are nonveterans 
will have received occupational deferment during their professional 
training, they are liable for induction to age 35 under the basic law; 
or in the event of registration under the Doctor Draft Act their lia- 
bility would extend to age 51. After the long and intensive training 
necessary to become an osteopathic physician, he ought neither to be 
required to have his professional skill rust during a period of 2 years’ 
service as a private when he is equipped to render professional service 
needed by the armed services, nor required to practice his profession 
under a constant tension of impending induction as a private during 
such a long span of years when he is attempting to serve the civilian 
health in his occupation which is rated critical for civilian needs. 

We believe our amendment is in the public interest, and we earnestly 
petition this committee for its enactment. 

Mr. SHarer. We are glad that you have testified for the osteopaths. 
The information that you desire to be inserted in the record will be 
inserted at this point. 

(The contributions to scientific literature are as follows:) 


CoNnTRIBUTIONS TO ScieENTIFIC LITERATURE, OTHER THAN OsTEOPATHIC Pusuica- 
TIONS, MapgE BY Facutty MEMBERS OF THE KIRKSVILLE COLLEGE OF OsTEop- 
ATHY AND SURGERY 

LIST OF CONTRIBUTORS 


Clough, G. H., A. B., B. 5. D. O., research laboratory. 

Corson, 8. A., B.8., D., professor of pharmacology. 

Crummy, Pressley L., B.8., M.S., Ph. D., associate professor of anatomy. 
Cuthbert, N. L., Ph. D. researc h laboratory. 

Denslow, J.8., D. O., D. Se. (Hon.) professor of osteopathic technic. 
Goldstein, Martin is D. O., department of physiology (formerly). 
Graham-Service, David M., D. O., M. D., research laboratory (formerly). 
Gutensohn, Olwen, R., D. O., instructor in anatomy. 

Hart, C. Willard, Jr., B. A., M. A., assistant instructor in physiology. 
Howell, S. F., A. ’B., M.S., Ph. D. , associate professor of physiological chemistry 
Korr, Irvin M. , B. AL, M. A., Ph. D. , professor of physiology. 

Krems, A.D. research laboratory. 

O’ Leary, E., B. S., M. T., M.S., instructor in pharmacology. 

Thomas, Price F.., D. O., assistant professor of physiology. 

Umanzio, Carl B., A. B., M. A., D. O., Ph. D., professor of bacteriology. 
Wright, Harry M., D. O., instructor in physiology. 


PUBLICATIONS OF SAMUEL A. CoRSON 


1. Corson, 8. A. The Effect of Acid and Alkali on the Viscosity of Ameba Dubia. 
Anat. Record, 51:34 (1931). 

2. Jacobs, M. H. and 8. A. Corson. The Influence of Minute Traces of Copper 
on Certain Hemolytic Systems. Biol. Bull. 67:325 (1934). 

3. Jacobs, M. H., A. K. Parpart, and 8S. A. Corson. The Influence of Electro- 
lytes on the Rate of Hemolysis in Glycerol Solutions. Amer. J. Physiol. 
109:58 (1934). 

4. Corson, 8. A. The Mechanism of Salt Penetration in Ameba; Some Micro- 
manipulative Data. Biol. Bull. 73:364 (1937). 

5. Jacobs, M. H., A. K. Parpart, and S. A. Corson. Osmotic Properties of 
Erythrocytes. IX. The Effect of Low Concentration of Electrolytes on 
Hemolysis by Penetrating Non-Electrolytes and on Cell Volume. J. Cell. 
Comp. Physiol. 9:177 (1937). 

6. Osmotic Forces in Living Organisms. Amer. Biol. Teacher, 
1:31 (1938). 

7. Corson, 8. A. A ha aes Microinjection Method. Proc. Amer. 
Soe. Plant Physiol., p. 6, Dee. 1941. 


w 


25. 


26. 
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. Corson, S. A. A Micro-Tension Method for Measuring Instantaneous 


Permeability Changes in Single Cells under Reversible Conditions. Ph. 
D. Thesis, the University of Texas, 1942. 


. Corson, 8S. A. Comparative Permeability of Living Cells to Cations and 


Anions. Proc. Okla. Acad. Science 23:31 (1943). 


. Corson, 8. A. A Quantitative Method for Microinjecting Controlled Quan- 


tities of Aqueous Solutions into Living Cells. Proc. Okla. Acad. Science 
23:31 (1943). 


. Corson, 8. A. An Optical Torsion Micro-Lever for Measuring Cell Perme- 


ability. Proce. Okla. Acad. Science 23:32 (1943). 


. Corson, 8. A. The Influence of pH on the Anesthetic Action of Potassium 


Salts on Single Cells. Proc. Okla. Acad. Se., 24:25 (1944). 


. Morgan, C. F., 8S. A. Corson, A. E. Vivino, and Theodore Koppanyi. The 


Effect of Sulfonamides on the Central Nervous System in Dogs. Fed. 
Proc., 3:(No.1) 1944. 


. Corson, 8. A., Theodore Koppanyi and A. Earl Vivino. Studies on Barbi- 


turates. Effect of Succinate and Fumarate in Experimental Barbiturate 
Poisoning. Current. Res. in Anesthesia and Analgesia, 24:177 (1945). 


. Corson, 8. A. History of the Blood Donor System. Utilization of Placental 


Blood. Bulletin of the Minnesota Medical Foundation. 6:10 (1946). 


. Corson, 8. A., E. Foster, E. O’Leary, and James O. Elam. The Mechanism 


of Diuretic Action of Salts of Organic Acids. Fed. Proc. 6 (1): 91 (1947). 


. Corson, 8. A., and O. C. Elmer. Measurement of Total and Bicarbonate 


Base of Urine by the Cation Resin-Exchange and Electrodialysis Methods. 
Fed. Proc. 6 (1): 91 (1947). 


. Corson, S. A., and EF. O’Leary. The Influence of Sodium Salts on the 


Extracellular Space in Experimental Hypoproteinemie Edema. Fed. Proc. 
(1): 23 (1948). 


. O'Leary, E., and 8. A. Corson. Renal Clearance Studies in Experimental 


Hypoproteinemic Edema. Fed. Proc. 7 (1): 88 (1948). 


. Corson, 8. A. and E. O’Leary. Comparative Diuretic Effects of Neutral and 


Alkaline Sodium Salts in Hypoproteinemic Edema. Fed. Proc. 8 (1): 29 
(1949). 


. O'Leary, E., and $8. A. Corson. Diuretic Response of Normal and Edematous 


Dogs to Intravenous Administration of Succinate and Fumarate Sodium 
Salts. Fed. Proc. 8 (1): 121 (1949). 


. Corson, 8. A., E. O'Leary, M. W. Spellman, A. L. Siegel, and E. Harrison. 


Diuretic Effects of Sodium Salts of Organix Acids in Patients with Cardiac 
and Nephrotic Edema. Fed. Proc. 9 (1): 25 (1950). 


. Corson, 8. A., E. O'Leary, and A. L, Siegel. Influence of Hypertonic Sodium 


Salts on Renal Hemodynamics and Electrolyte Excretion. Am. 
Physiology 163 (3): 705 (1950). 


. Corson, S. A., A. L. Siegel, E. O’Leary, and R. 8. Picard. Comparative 


Effects of Hypertonic Solutions of Sodium Succinate, Fumarate, Acetate, 
and Chloride on Renal Hemodynamics and PAH Extraction in the Dog. 
Fed. Proe. 10 (1): 30 (1951). 

Corson, 8. A., A. L. Siegel, E. O’Leary, and R.S. Picard. Renal Oxygen Con- 
sumption in Dogs During Infusions of Hypertonic Solutioas of Sodium 
Salts. Am. J. Physiology 167 (3): 776 (1951). 

Corson, 8. A., E. O'Leary, and A. L. Siegel. Renal Sodium Reabsorption 
in Dogs Under Conditions of Loading with Various Sodium Salts. Fed. 
Proc. 11 (1): 28 (1952). 


PuBLICATIONS OF Dr. Presstey L. CRuMMY 


RESEARCH 


. Some effects of X-radiation of the Amphibian, Triturus viridescens Proc. Pa. 


Academy of Science—VI: 167-171 (1932). 


. Pigmentary and other effects of X-radiation on Triturus viridescens University 


of Pittsburgh Bul——X XIX (3): 505-506 (1933). 

Inhibitions of regeneration in the newt by X-radiations Anatomical Record— 
LVII (2): (1933). 

Some effects of X-radiation of regeneration in the newt Univ. of Pittsburgh 
Bul.—XXXI (1): 54-59 (1934). 


. Some biological effects of X-radiation of the red-spotted newt, Trifurus viri- 


descens. Biologist—XIV (2): 65-66 (1933). 
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. The inhibition of regeneration by X-rays in the urodele, Triturus viridescens. 


American Naturalist—LXIM (720): 91—94 (1935). 


ae Histological effects of X-radiation on regenerating tissues in the urodele, 


ao 


Tri‘urus viridescens viridescens. Proc. Pa. Academy of Science—X: 54-58 
(1936). 
EDUCATION 


. Aids to the Teaching of High School Biology 


Proc. Pa. Academy of Science—X: 51—54 (1936). 


. Biology in the Secondary School 


School Science and Mathematies— XXXVI (8): 854-859 (1936). 


. Individual Nature Study Projects in the High School Biology Course 


Science Courselor—III (1): 13-15 (1937). 


. Microscopy in High School Biology 


The Science Teacher—VI (3): 16-23 (1939), 


. The Increasing Importance of Genetics in the Pre-medical curriculum 


Proc. Pa. Academy of Science—XVI: 106-108 (1942). 


. Science Teaching for Tomorrow 


The Science Teacher—XII (3): 20-21, 38-46 (1945). 


. High School Science in Modern Society 


Ward’s Natural Science Bull.— XX (1): 7, 15 (1946). 


GENERAL 


. A bifid tail in Triturus viridescens 


Proc. Pa. Academy of Science—VII: 127—129 (1934). 


. An easily constructed and adjustable dissection table 


Proc. Pa. Academy of Science—XVI: 104-106 (1942). 


. A case of bilateral syndactyly in the manus of Felis domestica 


Proc. Pa. Academy of Science—XV: 155-159 (1941). 


. The Pennsylvania Academy of Science 


Proc. Pa. Academy of Science X XI: 18-22 (1947). 


. The State Academy of Science 


Science Counselor—X (3): 85, 102-103 (1947). 


IN COLLABORATION 


. PLC, Charles Griffith and Jack Ayres 


An assymmetrical union of thyroid and thymus in the cat 
Proc. Pa. Academy of Science—XVI: 102-104 (1942). 


. Homer C. Will and Pressley L. Crummy 


Government aid projects in biology 
Proc. Pa. Academy of Science—XI: 13-17 (1937). 


CONTRIBUTIONS TO NONOSTEOPATHIC LITERATURE 


. Denslow, J. S., and G. H. Clough. Reflex activity in the spinal extensorse 


Journal of Neurophysiology, 4: 430-437, 1941. 


. Denslow, J. 8., and C. C. Hassett. The central excitatory state associated 
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Journal of Neurophysiollgy, 7: 207-216, 1944. 


. Denslow, J.8., and N. L. Cuthbert. Electride efficiency and subject position- 


ing in electromyography. Proceedings of the Society of Experimental 
Biology and Medicine, 58: 191-193, 1945. 


. Denslow, J.8., 1. M. Korr, and A. D. Krems. Quantitative studies of chronic 


facilitation in human motoneuron pools. American Journal of Physiology, 
105: 2, 1947. 


. Denslow, J. 8. Double discharges in human motor units. Federation Pro- 


ceedings, 6:1, 1947. 


. Denslow, J. 8., and David M. Graham-Service. The spread of muscle action 


potentials from active to inactive area. Federation Proceedings, 7:1, 1948. 


. Denslow, J. 8S. Double discharges in human motor units. Journal of 
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10. Denslow, J. 8., and Olwen R. Gutensohn. Distribution of muscle fibers in 
a single motor unit. Federation Proceedings, 9:1, March 1950. 

11. Denslow, J. 8., and Olwen R. Gutensohn. Neuromuscular organization of 
single motor units. Federation Proceedings, 10:1, March 1941. 


Nonostgeopainic LireERATURE By C. W. Hart, Jr. 


1. Hart, C. W., Jr. The Exoskeleton and Musculature of the Appendages of the 
First Three Abdominal Segments of Cambarus Longulus Longulus Girard 
(Decapoda, Astacidae) Virginia Journal of Science, Vol. 3, No. 1, pp. 39-48, 
January 1952. 


PUBLICATIONS IN SCIENTIFIC JouRNALS From DEPARTMENT OF 


1. Denslow, J. 8., I. M. Korr, and A. D. Krems. Quantitative Studies of 
Chronic Facilitation in Human Motoneuron Pools. Am. J. Physiol- 
105: 229-238, August 1947. 

2. Korr, Irvin M., and Martin J. Goldstein. Dermatomal Autonomie Activity 
in Relation to Segmental Motor Threshold. Fed. Proc. 7: 67, No. 1, 
March 1948. 

3. Korr, Irvin M. Experimental Alterations in Segmental Sympathetic (sweat 
land) Activity through Myofascial and Postural Disturbances. Fed. 
roc. 8: 88, No. 1, 1949. 

. Korr, Irvin M. Skin Resistance Patterns Associated with Visceral Disease. 

Fed. Proc. 8: 87, 1949. 

Thomas, Price E., and Irvin M. Korr. Semiautomatic Recording of Elec- 

trical Skin Resistance Patterns. Fed. Proc. 9: 126, March 1950. 

. Korr, Irvin M., and P. E. Thomas. Segmental Patterns in Man. Fed. 

Proc. 10: 75, March 1951. 

. Thomas, Price E., and Irvin M. Korr. The Automatie Recording of Elec- 
trical Skin Resistance Patterns on the Human Trunk. EEG Clin. Neuro- 
physiol. 3: 361-368, August 1951. 

8. Thomas, P. E., and Irvin M. Korr. Significance of Areas of Low ESR. 
Fed. Proce. 11: 162, 1952. 

9. Thomas, Price E., Harry M. Wright, and C. Willard Hart, Jr. The Relation 
of Sweat Gland Recruitment to ESR. Fed. Proc. (In press.) 

10. Wright, Harry M., Irvin M. Korr, and Price E. Thomas. Regional or Seg- 
mental Variations in Vasomotor Activity. Fed. Proc. (In press.) 

11. Korr, Irvin M., and Price E. Thomas. Patterns of Electrical Skin Resist- 
ance in Man (to be submitted). 

12. Korr, Irvin M., Price E. Thomas, and Harry M. Wright. Areas of Low 
Electrical Skin Resistance Associated with Myofascial and Skeletal Dis- 
turbances (to be submitted). 

(Other full reports, on work which has been presented at meetings of the Ameri- 
can Physiological Society and been abstracted in Federation Proceedings, are now 
-in preparation.) 

Ss. Y Howell has published research papers in the following fields: 

(a) Purification and Properties of Enzymes—5 papers. 

The Digestion and Inactivation of Crystallin Urease by Pepsin and by 
Papain. J. B. Sumner, J. 8. Kirk, and 8. F. Howell, J. Biol. Chem., 
98: 543, 1932. 

The Specific Effect of Buffers Upon Urease Activity. 8S. F. Howell and 
J. B. Sumner, J. Biol. Chem., 104: 619, 1934. 

A Method for the Determination of Saccharase Activity. J. B. Sumner 
and 8. F. Howell, J. Biol. Chem., 108: 51, 1935. 

A Qualitative Test for Enzymes of the Trypsin and Papain Types. 
J. B. Sumner and §. F, Howell, J. Biol. Chem., 109: 429, 1935. 

Hematin and the Peroxidase of Fig. Sap. J. B. Sumner and §. F. Howell, 
Enzymologia, 1: 133, 1936. 

(b) Purification and Properties of Proteins—4 papers. 

The Non-Identity of Urease and the Hemagglutinin of the Jack Bean. 
J. B. Sumner, 8. F. Howell and A. Zeissig, J. Immunology, 29: 133, 
1935. 

The Isolation of a Fourth Crystallizable Jack Bean Globulin Through 
Digestion of Canavailin with Trypsin. J. B. Sumner and 8. F. Howell, 
J. B. Biol. Chem., 113: 607, 1936. 

Concanavallin A and Hemagglutination. J. B. Sumner, 8. F. Howell, and 

A. Zeissig, Science, 82: 65, 1935. 
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The Role of Divalent Metals in the Reversible Inactivation of Jack Bean 
Hemagglutinin. J. B. Sumner and 8. F. Howell, J. Biol. Chem., 115: 
583, 1936. 

(c) Purification and Properties of Antibodies—2 papers. 

Antiurease Formation in the Hen. 5S. F. Howell, Proc. Soc. Exp. Biol. 
and Med., 29: 759, 1932. 

The Identification of Concanavallin A with the Hemagglutinin of the 
Jack Bean. J. B. Sumner and 8. F. Howell, J. Bacteriology, 32: 
227, 1936. 

(d) Purification and Properties of Antibioties—3 papers. 

Butanone Method for the Purification of Penicillin. 8S. F. Howell and 
E. Somberg, Restricted Publication, O. 8. R. D., 1944. 

Subtenolin: An Antibiotic from a Strain of Bacillus Subtilis. 11. 
Purification and Chemical Properties. Proe. Coc. Exptl. Biol. and 
Med., 8. F. Howell and H. Tauber, Vol. 67, 432, 1948. 

Polypeptin: A Crystalline Antibiotic from a Member of the Bacillus 
Cireulans Group. 11. Purification, Crystallization and Properties 
of Polypeptin, 8S. F. Howell, Fed. Proc., 8: 208, 1949, J. Biol. Chem., 
186, 863, (1950) See Also: Hausmann, W. and Graig, L. C., J. Biol. 
Chem. 198: 405 (1952). 

(e) Introduction of Radioactive Sulfur into the Penicillin Molecule—1 paper. 

Introduction of Radioactive Sulfur (S—35) into the Penicillin Molecule 
by Biosynthesis. S. F. Howell, J. D. Thayer and L. W. Labaw, 
Science, 107: 299, 1948. 

(f) Methods of Blood Analyses—3 papers. 
he Determination of Non-Protein Nitrogen in One-Tenth of a Cubic 
Centimeter of Blood. A. K. Anderson and 8. F. Howell, J. Lab. and 
Clin. Med., 16: 183, 1930. Thesis for M. 8. Degree. 

The Determination of the Urea in Chicken Blood. 8S. F. Howell, J. 
Biol. Chem., 128: 573, 1939. 

The Determination of Blood Urea. S. F. Howell, J. Biol. Chem., 129: 
641-660, 1939. 

(g) Submitted for publication: 

Serial Crystallization of the Proteins Concanavalin A and Concanavalin 

B. 38. F. Howell, Federation Proceedings. April, 1953. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY, DEPARTMENT OF BACTERI- 
OLOGY AND PARASITOLOGY 


(Dr. Carl B. Umanzio, chairman) 


1. Umanzio, C. B., 1952. Morphological and cultural characteristics of Histo- 
ain capsulatum Darling 1906, with brief notes relating to Darling’s 
istoplasmosis. Bact. Proc., M37, 1952. 

Mr. Rivers. You said that the Navy started on a program of 
utilizing the skills of these osteopaths, and then during the transition 
from one Surgeon General to the other, the project died aborning. 

Mr. Gourtey. That is right. 

Mr. Rivers. What happened during that period of gestation? 

Mr. Gourtry. We were called in just after Congress had passed 
the bill authorizing admissions for osteopathic graduates as medical 
officers in the Navy. It was because of that law we were called in, 
and we had a conference and were told that preparations were being 
made and recommendations were being studied, for commissioning 
doctors pf osteopathy pursuant to the law. We were told, however, 
that we would probably be commissioned as assistant surgeons rather 
than acting assistant surgeons, the reason being that the acting 
assistant surgeon, which is the lowest grade, comes in as an intern, 
for intern training. They said they should not be taken in in that 
category because that might affect the standing of the training 
hospitals involved. 

Mr. Rivers. To make a long story short, no osteopath got any 
commission ? 
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Mr. Gouruery. That is what happened. 

Mr. Rivers. In either branch of the service? 

Mr. Gour.try. That is right. 

Mr. Rivers. And they still do not get them? 

Mr. That is right. 

Mr. Rivers. Despite the fact that you are licensed to practice 
medicine in many of the States? 

Mr. Gourtey. That is right. 

Mr. Suarer. Have there been cases where these men have been 
drafted into the Army as privates? 

Mr. Yes. 

, os Suarer. And then put to work right in the hospitals, and so 
orth? 

Mr. Gourtey. They have been put to work in places other than 
hospitals as privates. 

Mr. Price. I wonder if they could give us a list of the States that 
issue licenses for the practice of osteopathy. 

Mr. Govurtey. Doctors of osteopathy are licensed in all States. 
Paragraph (6) of this amendment, Mr. Price, says that they must be 
licensed to practice medicine or surgery. There are about nine 
States where they are licensed to practice medicine expressly. Then 
there are a number of States where they are licensed to practice 
osteopathy or osteopathic medicine and surgery. 

Mr. Price. I wonder if you could give us the identity of those 
States. 

Mr. Gourtey. I will be very glad to put those in the record. 
There are 37 States where they are licensed to practice surgery, 
whether it be medicine and surgery or osteopathy and surgery. 

Mr. Suarer. We will be glad to have that list in the record. 

Mr. BLanpForp. I would like to ask you to enlarge upon this 
statement that you made: 

The fact is that the Army is now commissioning medical officers from among 
doctors of medicine whose medical college training would disqualify them from 
licensure to practice medicine in most, of not all, the States, whereas medical 
commissions are being denied physicians of the osteopathic school of medi- 
cine 

Do you know of any specific cases in which doctors have been 
commissioned in the Army, the Armed Forces, who would be denied 
the right to practice medicine in the vast majority of the States? 

Mr. Gourtey. Yes, I do. They are graduates from unapproved 
medical schools, and since graduates from those unapproved medical 
schools could not be admitted to examination in the various States, 
they could not be licensed in those States, but they are, nevertheless, 
commissioned as medical officers in the Army. 

Mr. Buanprorp. I would like to ask General Armstrong to com- 
ment on that, please. 

General ArmMstronG. We require a license in the State. *It may 
not mean that they have a license in many States, but they must have 
a license to practice in one State. In the specific reference to the 
question you pointed to Mr. Gourley, we have from time to time 
given commissions to individuals who are graduates originally of 
nonapproved schools of medicine, but who had sufficient graduate 
training approved by the American Medical Association that they 
became eligible to practice in a State and obtained a license and 


thereby had the blessing of the American Medical Association as far 
as commission in the Armed Services is concerned. 

Mr. BLANpForp. In other words, these doctors must meet two 
qualifications; they must not only be able to meet the requirements of 
the State in which they obtain the license, but then when they apply 
for a commission they must receive the blessing of the American 
Medical Association? 

General Armsrrona. That is right, and each case is studied 
separately and we give credit to evidence they submit of postgraduate 
training in approved training institutions. 

Mr. Doyir. May I ask this question of the general: Why, if a 
college was not worthy enough to be approved, or have the blessing 
of the American Medical Association, would the American Medical 
Association bless a graduate of that college? 

General ArmsrronG. You are dealing now with a very broad 
problem, Mr. Doyle. As a matter of fact, at the moment there are 
no unapproved schools of medicine in the country. I think that is a 
correct statement. Therefore, you are dealing with some people 
who are practicing medicine in this country who originally graduated 
from schools which are no longer in existence, or which have become 
approved schools of medicine in the interim. And, as a general 
policy, the American Medical Association, dealing with individual 
cases, gives these people who graduated from the school at the time 
when it was not approved a certain amount of credit in individual 
cases if they received graduate and postgraduate training which 
would appear to make them more or less equivalent of a graduate. 

Mr. Doyte. | remember that our distinguished chairman, Mr. 
Short of Missouri, discussed briefly this same question with you the 
other day. I think he discussed with yeu the question of commis- 
sioning osteopaths when you were a witness before this committee. 

May I ask you this: Why is it that licensed osteopaths, doctors 
of medicine and surgery, are not commissioned by the Army? You 
need commissioned men in that field. Why do you not commission 
more of them? 

General ArmsrronG. The Congressman refers to the question by 
the chairman, and I should like to answer your question by referring 
to the same statement which Chairman Short brought out on two 
successive days. He coupled, if you recall, optometrists and osteo- 
paths. 

Mr. Doyte. That is right. 

General ArmstronG. We have the authority today to commission 
optometrists in the Medical Service Corps, and as a matter of fact, 
we have commissioned and have on active duty at the moment some 
77 optometrists. 

Mr. Doyie. Do you not have authority to commission licensed 
osteopaths? 

General Armsrrona. Not at this time. 

Mr. Doyte. Congress has not given you that authority? 

General ArmstronG. That is correct. 

Mr. Buanprorp. You can commission an osteopath in the Medical 
Service Corps; can you not? 

General ARMSTRONG. Yes; that is true. 

Mr. Rivers. If he brought you a license to practice in one of the 
respective States as a doctor of medicine and did not have the blessing 
26066—53—No. 12——11 


679 
> 


680 


of the American Medical Association, could you under this law give 
him a commission? 

General Armstrona. We could. 

Mr. Doyte. Would you? 

General ArmstroNG. It would be dependent entirely upon the case. 
We go over very carefully every individual case and if we feel the basic 
qualifications are not met we have the authority to not tender that 
individual a commission. 

Mr. Dorie. What authority do you need from Congress, more 
than you bave, to commission a licensed doctor of osteopathy? 

Mr. Rivers. Do you need authority or a directive? 

General ArMstTroNG. The authority could be put in very easily, 
Mr. Doyle. 

Mr. Kitpay. I would like to get straightened out here. You are 
asking for an amendment to include osteopathy after the word 
“medicine” wherever it appears in this particular section? 

Mr. Gourtey. Yes. 

Mr. Kitpay. Then I take it that you recognize or feel at the present 
time doctors of osteopathy are not provided the same opportunity 
for commissions as doctors of medicine? 

Mr. Gourtey. That is exactly so, sir. As was pointed out in the 
statement, the Deputy Counselor of the Army suggested they did not 
have the authority to appoint doctors of osteopathy unless that law 
be amended. 

Mr. Kinpay. Then there is no issue between you and General 
Armstrong as to his authority? You do not complain of the adminis- 
tration of the existing law by the Surgeon General of the service? 

Mr. Gourtey. We are asking authority for it to be spelled out. 
We do not quarrel with him as to his authority. That is why we are 
asking for this amendment. 

Mr. Kitpay. That is the point. Logically, that would be neces- 
sarily true. 

Mr. Gourtey. That is right. 

Mr. Kinpay. So the question here is not as to the administration 
of the law by the Department, but is a matter of legislative policy as 
to whether we should supplement existing law by the addition of the 
words, ‘‘osteopathy’’? 

Mr. Gourtey. That is exactly so. 

Mr. Rivers. I understood the counselor to say there was law exist- 
ing as far as the Navy is concerned as far back as 1947. 

Mr. Gourtry. August 1946. It is still on the statute books, but 
the authority is emasculated by this 1947 act that we want to amend. 
We want to straighten it out. 

Mr. SHarer. We thank you very much. 

The next witness is Dr. Palmer A. Peterson, chairman of the Min- 
neapolis Physicians Veterans Society. 

Dr. Pererson. Mr. Chairman and members of the House Commit- 
tee on Armed Services, I wish to present the views and recommenda- 
tions of the Minneapolis Physicians Veterans Society regarding bill 
H. R. 4495, the so-called Doctor-draft bill. 

First of all we want to make unmistakably clear the fact that we as 
veterans are not asking for preferential treatment in our recommenda- 
tions—we only ask that a fair and just law be enacted. 
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We have read and considered H. R. 4495 as introduced in the House 
of Representatives. There are a number of inequities in the present 
law as well as in the proposed new law. 

The greatest of these inequities is the fact that in this proposed 
law some veterans will be drafted who have had substantial periods 
of active duty before nonveterans are called. We wish to go back 
into the history of the doctor-draft legislation briefly to show that 
this is not the intent of the Congress or the Defense Department but 
that careful consideration will have to be given to this matter or the 
inequity will stand for another 2 years. 

In the Congressional Record, August 30, 1950, page 13851, Chair- 
man Carl Vinson stated: 

* * * to see that those whom the Government has educated contribute something 
for the education that the Government gave them, in addition to their deferment. 

In 1950, in considering this controversial legislation, Louis Johnson, 
Secretary of Defense at the time, in letters (see full committee report, 
H. R. 8ist Cong., pp. 3, 6, 7), to Chairman Carl Vinson and Chairman 
Millard Tydings wrote, 
to assure that the first individuals called will be those who participated as medical 
trainees at the expense of the Government during the past war, and who have had 
no military service. The priorities which would follow these individuals into the 
service would be those whose service during the past few years has been the least. 
Please note the statement, “and who have had no military service.” 

We wish to call attention also to the full committee report No. 3015, 
page 4, submitted by Chairman Carl Vinson, quote: 

Accordingly the committee has decided that of the two groups mentioned, 
individuals who have rendered no military service, or whose service was confined 
to training duty should be subject to call at this time before reservists who have 
previously served are called in large numbers without their consent. The com- 
mittee further feels that of the group having no military service or have served 
only in a training status, those who have received education at Government 
expense have an additional moral obligation to render service as a result of previous 
deferrment from actual service to obtain their,education and training. 

Now, the point we want to be clear in this matter is that you have 
called and, apparently if not corrected in the new law, still plan to call 
for a second tour of duty many men who have had military service 
equal to or greater than time they spent in ASTP or V—12 before you 
plan to call nonveterans. According to the above quotations this is 
not the intent of the Defense Department or of the Congress. 

We would like to cite several examples of this injustice: A man was 
drafted, sent through basic training then selected and sent to 3 months 
of engineering ASTP or V-12, following which or preceding it, he had 
a total of 20 months active duty. Such men are now being called 
for another 24 months of active duty and in the new law would be 
called for another tour of duty of 17 months before nonveterans are 
called simply because he decided to study medicine after he was dis- 
charged from service. We know of another physician who was in 
ASTP for 3 months, was released from that program and served a 
total of 11 months active duty who will now be drafted again for 
another 24 months before nonveterans are called. In other cases 
many physicians had a few months of ASTP or V—12 (which is a very 
small part of a total medical education) then served as much as 20 
months and up to 20 months and 29 days who under the law as it is 
proposed at present would have to serve another minimum of 17 
months before nonveterans. If this inequity is allowed to stand in 
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the new law it means that many will have a second tour of duty of at 
least 17 months giving nonveterans preferential treatment never hav- 
ing had a day of active duty. A physician who had 12 months of 
Navy internship followed by 12 more months of duty is now being 
processed for recall for another 24 months, a total of 48 months of 
duty before nonveterans are called. The Army is reportedly giving 
credit for internship time, even if it was served in civilian hospitals 
under the Army program. The Navy is not. 

We are quite certain that this inequity is unconstitutional when 
compared to the basic 1948 selective service law for ages 19 to 26 
which makes a veteran of all those who had only 90 days of active 
duty no matter how much ASTP or V—12 training they had. We 
know the Defense Department is repeatedly saying that all priority 
1 and 2 physicians will be in service by July 1, but this is just not true 
and regardless it is still not a valid reason for allowing this inequity 
to remain. The number of physicians affected by this injustice is 
admittedly not great, but, it is like the mortality rate in surgery. If 
it is 1 percent this is not high, but, if you happen to be in this 1 percent, 
for you, the mortality rate might as well be 100 percent. When we 
have a low mortality rate of 3 or 1 percent we still continue to strive 
for none at all. 

There should be two groups in the new law—veterans and non- 
veterans—as the Defense Department was reported to have favored 
a couple of months ago and nonveterans should be called first. Re- 
member we are not asking that veteran physicians be excluded from 
the draft as in the regular draft of ages 19 to 26, we are only asking 
that those with substantial active duty serve in the fourth priority 
after nonveterans. 

At a meeting of the Minnesota State Dental Association in Minne- 
apolis, Sunday, February 22, 1953, Navy Capt. Clay Boland, Bureau 
of Medicine and Surgery, urged passage of a more equitable law when 
the present one expires July 1. Lt. Col. Mathew Stockson, Chicago, 
Chief of Army Medical Service procurement, said the new law to 
take effect July 1 should eliminate inequalities such as calling men 
with 6 children or those with 20 months of service. 

The American Legion presented the following resolution regarding 
recall of priority 2 physicians with substantial active duty: 

“Be it resolved by the American Legion in National Convention as- 
sembled in New York, August 24-28, 1952, That the Department of 
Defense is hereby requested to change the order of priority so that 
all of the professional men in classification 3, who have not served 
their country, be called before those in classification 2 who have had 
previous service, all of which are in the Reserve program.” 

The law should be amended to read somewhat in line with the 
basic 1948 regular draft law: 

If a physician veteran bas bad active duty equal to or greater than his ASTP 
or V-12 training, but at least 90 days (or make it maximum | year) he is a veteran 
in priority 4 but his total active duty need not exceed 24 months, and if he has 
bad 12 months be is liable for not more than 12 or 17 months’ additional duty, 
after nonveterans. 


This would protect veterans who have had as much or more active 
duty as training and would be fair. It would still obligate those who 
have had training but no duty or less active duty than training. It 
would also be somewhat in line with the 1948 Selective Service Act. 
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which makes veterans of all those ages 19 to 26 who had 90 days’ 
active duty no matter how much ASTP or V—12 training they had. 
Certainly physicians should be entitled to similar treatment within 
their group in relation to nonveterans, as those ages 19 to 26. 

If discrimination is held against a man, first, because he is a physi- 
cian, secondly, his age is disregarded, third, because he had ASTP 
or V-12 training, and then heap insult on injury and draft him a 
second time because he lacks a few days short of 21 months before 
you draft nonveterans, you are really being unfair and unjust. 

We are quite certain that it is unconstitutional to require only 90 
days active duty for men, age 19-26, with specialized training under 
the 1948 basic law to be classed as veterans and then to turn around 
and require 21 months for physicians much older, 26 to 51, in order 
to have the same classification within their group, and if they lack a 
few days, to draft them again before taking nonveterans. We are 
considering testing the constitutionality of this point if it is not cor- 
rected in the new law. (For comparison see 1948 Publie Law 759, 
S. 2655, ch. 625, sec. 6 (b) 1.) 

We also wish to recommend that Korean veterans be given the 
same treatment as other veterans and that all veterans be placed in 
the same category and recalled when necessary in order of length of 
active duty. 

Terminal leave time should also be counted as active-duty time, 
for all instead of just a few as is apparently the present policy. It is 
time paid for and is actually time served. 

We wish to support in addition to the above recommendations, the 
recommendations of the board of trustees of the American Medical 
Association, and the Medical Veterans Society, Toledo, Ohio, which 
has over 20,000 physician veterans throughout the Nation. 

We have found that all, without exception, lawyers, physicians, 
teachers, congressmen, veterans, and nonveterans, who are acquainted 
with the inequities agree wholeheartedly with the above recommenda- 
tions. 

When nonveterans have served, the veteran physicians will be 
there in the fourth priority, ready and willing to serve again. We 
only want a fair law. 

Mr. Suarer. Are there aay questions? We have covered this quite’ 
thoroughly. It is right along in line with other testimony that has 
been given to us. I do not believe there are any questions. We thank 
you very much. 

The next witness will be Mr. Robert Myers, National Service Board 
for Religious Objectors. 


STATEMENT OF MR. ROBERT MYERS, NATIONAL SERVICE BOARD 
FOR RELIGIOUS OBJECTORS 


Mr. Myers. | will be very brief this morning. 

Mr. Chairman, members of the committee, the Brethren Service 
Commission, a constituent member of the National Service Board for 
Religious Objectors, as well as other members of the Consultative 
Council of the National Service Board, including the Board of World 
Peace of the Methodist Church, has asked the National Service Board 
to present a concern which they hold for special registrants who served 


684 


our country in the civilian public service program under the Selective 
Service Act of 1940. 

A copy of the statement of the Board of World Peace of the Metho- 
dist Church is attached to this memorandum. 

I am Robert B. Myers, attorney-adviser to the National Service 
Board for Religious Objectors, and I shall make this brief statement 
in its bebalf. We are concerned primarily with the amendment to 
Public Law 779 which is embodied in new paragraph (4) of H. R. 
4495 (pp. 1 and 2 of the bill). This new paragraph provides, among 
other things, that in determining priority classification, those doctors, 
dentists, and allied specialists who were drafted into civilian public 
service shall be given due credit for their service to the country. 

Our position is that proposed new paragraph (4) in H. R. 4495 
should be approved by this committee as it now stands. Our reasons 
are these: 

1. We believe the amendment as written, recognizing this com- 
pulsory service as comparable to military service for the purpose of 
determining selective service priority, is in keeping with the spirit of 
our Constitution and with the spirit of the Universal Military Training 
and Service Act itself which states that it shall be administered ‘in 
accordance with a system of selection which is fair and just.” 

2. Of the 11,887 citizens who, for the sake of religious conscience, 
performed work of national importance under the direction of selective 
service during World War II, there are a goodly number who were 
eso or dentists or allied specialists at that time or have since 

ecome such, and who would be in currently liable priority and subject 
to immediate recall under the draft were it not for the proposed amend- 
ment (paragraph (4)) in H. R. 4495. For example, there is a doctor 
who served 39 months without pay in civilian public service during 
World War II as a doctor at three different tuberculosis hospitals. 
Unless new paragraph (4) of H. R. 4495 is enacted, he will not be 
placed in priority 4 but will be called up to serve additional time in 
work of national importance. I understand there are about 100 such 
men who would be affected in the country. 

3. The Selective Service Act of 1940, by 5 (g) therein, required that 
_religious objectors perform civilian work of national importance, and 
that work was done under the direction of selective service. All men 
performed without pay, whether they were professional men or not, 
and many underwent serious health hazards, e. g., some served as 
guinea pigs in scientific experiments, others served as attendants in 
mental hospitals, as parachute fire fighters for the Forestry Service, 
etc. The same Selective Service Act which called men to the Armed 
Forces also called recognized conscientious objectors to nonpaying 
work of national importance; the work done by them was on the whole 
valuable and worthwhile; and we feel that those who wrote H. R. 
4495 are to be commended for recognizing this compulsory service of 
those who believe war is wrong, in determining their priority rating 
under the Selective Service System. 

4. We realize that any Selective Service Act will work certain 
inequities to the men who are subject to its provisions, but we feel that 
this amendment (new paragraph (4)) tends to minimize those inequi- 
ties. Through at least two great wars, our Government has recog- 
nized the validity of the conscientious-objector position, and has 
called upon those men to perform alternative service to the country; 
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we believe it will be sound policy on the part of this committee and 
on the part of our wise and humane Government to retain in H. R. 
4495 the part entitled paragraph (4) as it is now written. 

Thank you for the opportunity to present our views. 


MEMORANDUM ON RECOGNITION OF PREVIOUS SERVICE IN THE Doctors’ Drarr 


In the drafting of physicians and dentists for service in the Armed Forces, it 
seems entirely appropriate and fair that men who served previously in the Armed 
Forces should have such service duly recognized. 

This is true where men have served in the Armed Forces as physicians or dentists 
and also where they have served in the Armed Forces prior to becoming physicians 
or dentists. Previous military service, whether rendered following professional 
training or prior to professional training ought to be considered in determining 
liability for service under the doctors’ draft. 

Simple justice would seem to call for the application of the same principle to 
men who served as conscientious objectors in civilian public service units during 
and subsequent to World War II. Men who were physicians or dentists and were 
drafted as conscientious objectors to perform civilian work of national importance 
should be entitled to have such previous service recognized in the determination of 
their liability for service under the doctors’ draft. Also, conscientious objectors 
who served in civilian public service prior to receiving their professional training 
should have such previous service taken into account under the doctors’ draft. 

These principles can easily be embodied in law by providing that men who 
served in the Armed Forces and likewise men who served in civilian publie service 
should have such previous service taken into account when their liability for 
service is determined under the draft legislation covering physicians and dentists. 

We appreciate the opportunity to present this statement and to bear witness to 
our belief that the position here set forth is sound in principle and the fair way 
of dealing with the men involved. 

Cuarues F. Boss, Jr., 
Executive Secretary, 
Herman Witt, Jr., 
Administrative Secretary, 
Board of World Peace of the Methodist Church, Chicago 11, III. 


Mr. Rivers. May I ask you a question there? Did you say that 
none of this group in either category to which you referred had ever 
received compensation for their work? 

Mr. Myers. That is correct. 

Mr. Rivers. For 3 years? 

Mr. Myers. That is correct, sir. As I understand it, they got 
subsistence; they did not have to pay their own. board and lodging 
and I believe a few men got some personal allowance. The maximum 
pay was $15 a month. Some got less. 

fr. Buanprorp. I believe the Treasury Department still has 
impounded some $7 million. 

Mr. Kitpay. Between $6 and $7 million. 

Mr. BLanpForp. About $7 million from salaries that were earned 
by these men. For example, hospitals or farmers who paid these men 
salaries, paid the money to the Federal Treasury, but these men never 
received that money. The money has been impounded by the 
Treasury. 

Mr. Kiupay. That is only one part of it. They never received any 
compensation for injuries, or anything of that kind. 

Mr. Myers. That is right. 

Mr. Kitpay. Or any other benefits. 

Mr. Myers. That is right. They had no educational benefits. 

Mr. Kizpay. They had no GI bill of rights. 
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Mr. Rivers. Do you say that this new bill meets the terrible 
inequities and iniquities which obtained under the previous law? 

Mr. Myers. It certainly is a great deal better than it was in the 
past, Mr. Rivers. 

Mr. BLanprorp. It certainly does not meet all that has taken place. 
What it does is to prevent a man who served for 2 or 3 years in that 
program during World War II from being drafted as a physician. 

Mr. Kripay. You did not include it in your statement, but I 
think the burden is that the man who did what he was required to do 
under the Selective Service and Training Act should be recognized 
as having discharged that duty. 

Mr. Myers. That is correct, much as a military man or a 
veteran had. 

Mr. Kitpay. That is what the Government told him to do, and 
he did it. 

Mr. Myers. That is right. 

Mr. BLanprorp. He would be a priority 4 doctor, but he would 
be given as much credit as a man who had performed service in 
uniform. 

Mr. Rivers. The two of you agree that this new bill meets the 
objection that has been pointed out? 

Mr. Myers. That is right. 

Mr. BLanprorp. Very definitely. 

Mr. Suarer. Thank you very much. 

Mr. Myers. Thank you. 

Mr. SHarer. The next witness we have is Dr. Joseph Stokes, Jr., 
representing the Friends committee on national legislation. 


STATEMENTS OF E. RAYMOND WILSON; AND DR. JOSEPH STOKES, 
JR., REPRESENTING THE FRIENDS MEDICAL SOCIETY AND THE 
FRIENDS COMMITTEE ON NATIONAL LEGISLATION 


Mr. Witson. Mr. Chairman, the representative of the Friends 
Committee on National Legislation is Dr. Joseph Stokes, the physi- 
cian-in-chief of the Children’s ery os in Philadelphia and professor 
of pediatrics at the University of Pennsylvania. 

W yith us also this morning in the room is my associate, Mr. George 
Loft, who has had some contact especially with problems arising 
under these draft laws, in case there should be some technical question 
come up in that field. 

Mr. heabin: Would you state your name for the record, please? 
Mr. Witson. My name is E. Raymond Wilson. I am executive 
secretary of the Friends Committee on National Legislation, 104 C 

Street NE., Washington. 

Mr. Suarer. It is good to see you again, Mr. Wilson. 

Mr. Witson. Thank you. 

Mr. Rivers. We know of his fine reputation. 

Mr. SHAFER. aan may proceed, Dr. Stokes. 

Dr. Sroxrs. M pearance today is on behalf of the Friends 
Medical Society, of t which I am chairman, and of the Friends Com- 
mittee on National Legislation. The latter organization seeks to 
express the concerns of the Religious Society of Friends on legislative 
matters. The Friends Medical Society includes in its membership 


about 175 physicians, most of them Quakers, who desire to use their 
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professional training and experience in humanitarian civilian service 
rather than in the Armed Forces. In addition to my connection 
with the Friends Medical Society, I am physician-in-chief of a large 
hospital, and have been responsible for conducting certain major 
medical research programs for the Government. All this has given 
me some direct experience with various aspects of the current special 
registrants draft, as well as with the civilian draft service by con- 
scientious objectors during the last war. 

Since the Friends Committee on National Legislation and the 
Friends Medical Society adhere to the traditional Quaker peace 
testimony, both of these organizations are opposed to conscription 
for military service and therefore would not be in favor of extending 
Public Law 779, as H. R. 4495 seeks to do. 

There appear to be varied reasons for opposing the special registrants 
draft. Some people view it as class legislation, since it places special 
draft obligations on just one particular professional group, thereby 
perhaps raising the question of the constitutionality of such legislation. 
Other individuals may feel that a special registrants draft would be 
unnecessary if the Armed Forces would use their medical personnel 
with greater effectiveness. The objections of the Friends Medical 
Society and the Friends Committee on National Legislation, however, 
are based on religious grounds. Quakers hold the belief that there is 
something of God in every human being. The use of violence in 
dealing with our fellowmen extinguishes this divine spark in them 
and is contrary to God’s will, as we have the light to perceive it. 
Since war is the ultimate in violence, we are conscientiously unable 
to accept service in the Armed Forces for ourselves, and would hope 
that others might be led by their conscience to a similar position. 

We have noted with appreciation, therefore, President Eisenhower's 
proposals on April 16 for reconciling international tensions and moving 
toward universal disarmament. But we were concerned that an 
Assistant Secretary of defense, speaking after the President, gave 
notice of the Government’s intention to prevent the regular draft 
from expiring 2 years from now, and urged the ‘continued drafting 
all young men for 2 years of involuntary service.” It seems to us that 
such a move to extend the regular draft, apparently indefinitely, and 
the current. proposal to extend the special registrants draft, both tend 
to weaken the impact of President Eisenhower's plan since they make 
it appear that we fundamentally are pessimistic about the ultimate 
success of his suggestions. There also is a question whether any pro- 
gram of involuntary service has a logical place in our democracy, 
particularly when such involuntary service is for the primary purpose 
of training our young men to kill. Many people believe that military 
conscription is necessary for self-protection and national security. We 
would hold, however, that true security is more likely to come to our 
Nation from reliance on a spirit of courageous goodwill than from 
reliance on arms and violence. 

We recognize that our views on military service are not now fully 
shared by most Americans, although we know that they yearn for 
relief from the burden of conscription and armaments just as earnestly 
as we do. Because of this, we doubly appreciate the fact that the 
present regular and special registrants draft laws allow those with 
recognized conscientious objections to milirary service to be assigned 
to civilian draft work in lieu of induction into the Armed Forces. 
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Moreover, we are particularly grateful that H. R. 4495, if enacted, will 
permit time spent by conscientious objectors in such civilian draft 
work to count for something in determining the liability of special 
registrants for renewed draft service. 

’nder Public Law 779, which does not have this provision, special 
registrants with as much as 33 months of civilian draft service during 
the last war already have been redrafted for another 2 years of com- 
pulsory work. Other special registrants with up to 4 years of previous 
civilian draft service currently are subject to recall just as if they had 
not been conscripted at all during the past war. 

The recognition of past civilian draft service in H. R. 4495 is justi- 
fied on the following basis: 

First, the civilian work program was officially prescribed by the 
selective-service law, and conscientious objectors actually were con- 
scripted for such duty. 

Second, the draft work was directly administered by Selective 
Service and was limited to projects determined by that agency to be 
service of national importance. 

Third, in doing this work, the conscientious objectors were under 
the continuing discipline of Selective Service, and were conscripted 
and released on a basis generally comparable with military draftees. 

An account of the draft service performed by conscientious objectors 
during the last war is attached, for the record, as a supplement to this 
statement. Very briefly, it ranged all the way from digging ditches 
and planting trees, to serving as attendents in hospitals and to acting 
as so-called “guinea pigs” in scientific and medical experiments. In 
these latter projects, for example, some worked for weeks in lice-ridden 
clothes, to help find a way to combat the typhus louse. Others 
exposed themselves to atypical pneumonia and malaria, in order to 
test new types of controls and cures; still others took part in nutrition, 
starvation, and other experiments which, in the words of one board in 
the Office of Scientific Research and Development, involved ‘“‘discom- 
fort, risks of health, and personal sacrifice.” My own contacts with 
these conscientious objectors came through their participation in 
jaundice experiments, conducted under my supervision. 

I may add to the statement that these conscientious objectors whom 
we had in the studies at the University of Pennsylvania were those 
who received materials from the troops in Italy, in the Mediterranean 
theater and because of them we found that water which was con- 
taminated with the epidemic jaundice virus could be sterilized by 
methods different from those that were used in the Mediterranean 
theater. In other words, the technique which was used then was 
found to be not satisfactory and they found that water could be 
sterilized by other methods. 

This is the first time that any virus, hepatitis virus, had been shown 
to contaminate water supplies. This is under study now by the 
United States Public Health Service. 

Another important finding that we made at that time was the use of 
gamma globulin which some of you may know has been used by our 


same group this past summer in studies looking to polio protection for 
children, in Utah, Texas, Iowa, and Nebraska. That same material 
was used in order to protect the men in the Mediterranean theater 
against epidemic jaundice. 
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As a result of the work of these civilian Public Service men, it is 
possible to see now that we can control major epidemic diseases in our 
armed services wherever they may occur. . 

I give those just as two examples of the type of thing that these men 
did which was of great help not only to the armed services but also to 
civilians everywhere. 

Mr. Rivers. You say that that came from hepatitis? 

Dr. Sroxes. Jaundice is a symptom of epidemic hepatitis. It 
occurred in something over 200,000 men in the 11 million men in the 
services during the war. It was one of the great scourges of the past 
wars and previous wars also. 

May I conclude by expressing my appreciation for being able to 
pens th's statement to your committee and by repeating my deep 

ope that our Nation will yet bring itself to reject military con- 
scription. If H. R. 4495 is to be adopted, however, we urge that its 
provision to recognize previous civilian draft service be retained. 

I should like to summarize by saying that it seems to me only 
commonsense that when these men were conscripted into the armed 
services and received no pay, and nothing for dependents, and no 
GI bill of rights for their further support and education, that they be 
given some recognition, and not be drafted again without any recogni- 
tion of their previous service. 

Mr. Kitpay. Doctor, you feel that the provision in the proposed law 
is adequate? 

Dr. Stoxss. I believe it is. 

Mr. Kixpay. That is all. 

Mr. SHarrr. Thank you very much, Doctor. This will terminate 
the hearings on H. R. 4495 and the committee will stand in recess 
until Tuesday morning at which time we will go into executive session 
to read the bill. 

Mr. BuanpFrorp. May I insert in the record at this point a state- 
ment by the American Optometric Association. 

Mr. SHarer. It may be inserted at this point. 

(The statement referred to is as follows:) 


STATEMENT OF Dr. Joseph M. Bascock, oF PortsmMoutH, Onto, Vice Prest- 
DENT OF THE AMERICAN OPTOMETRIC ASSOCIATION IN CHARGE OF NATIONAL 
AFFaiRs, IN CoNNECTION WitH H. R. 4495 


Mr. Chairman and members of the committee, my name is Joseph M. Babcock. 
I reside and practice optometry in Portsmouth, Ohio. In addition to serving as 
vice president of the American Optometric Association in charge of national 
affairs, I am also secretary of the Ohio State Optometric Association. 

Our national association, like most others in the health field, is composed of 
individual members in each of the 48 States and the District of Columbia. In 
most instances the individual joins the local or State association and at the same 
time becomes a member of the national organization. 

There are four groups who provide the services essential to the care and preser- 
vation of the vision of our citizens. 

While most of the members of this committee are familiar with the services 
performed by the four groups, which taken together provide the visual care for 
the American people both in and out of uniform, for the benefit of those who 
may not have this information at their fingertips may I submit the following by 
way of introduction. 

The optometrists constitute the group especially trained to examine the eyes 
of their patients for defects in vision. When these are caused by conditions 
which either partially or wholly require medication or surgery, the patient is 
referred to another practitioner. When an abnormality is found to exist which 
can be corrected or improved by visual training or the use of spectacles or lenses, 


690 


the optometrist gives the training or prescribes the lenses and in most instances 
furnishes the patient with the opthalmic material. Between 70 and 80 percent 
of those seeking professional advice for their visual problems consult optometrists. 

In all 48 States and the District of Columbia, either by statute or by regulation, 
a person now seeking an original license to practice optometry in any one of 
these jurisdictions must be a graduate of an approved school or college of optom- 
etry, each of which requires a minimum of 5 years of study at the college level. 
There are approximately 18,000 optometrists ‘licensed to practice in the United 
States. This is by far the largest group in the visual-care field. 

The ophthalmologists are another group. They are physicians who have taken 
postgraduate work in the eye and have passed examinations given by the Ameri- 
can Board of Ophthalmology. They are especially trained to perform eye sur- 
gery and to treat diseases of the eye. When an ophthalmologist concludes that 
spectacles or lenses are needed to improve or conserve the vision of the patient, 
he generally writes a prescription and gives it to the patient to be filled by a 
dispensing optician. 

“here is also another group in the medical field known as oculists or eye, ear, 
nose, and throat men. Tay physician may, if he sees fit, use any or all of these 
terms without complying with any special educational qualifications other than 
those prescribed to practice medicine. 

The dispensing opticians are the fourth group. They fill the prescriptions of 
those optometrists who do not do their own dispensing and also the majority of 
the prescriptions of the ophthalmologists and the oculists. 

While the optometric profession was glad to be included in and to support the 
so-called draft doctors law and is in favor of the passage of H. R. 4495 which 
would extend the life of this law to July 1, 1955, we take pride in the fact that 
so far it has not been necessary to draft any members of the optometric profession 
under this law. The real purpose in submitting the views of the American Opto- 
metric Association in connection with this bill is to point out that all three of the 
armed services—Army, Navy, and Air Force—are not making the proper or 
maximum use of the available optometrists and thereby are failing to conserve 
what is searce, namely, physicians in general and ophthalmologists in particular. 
All three of our armed services are using physicians with ranks ranging from 
first lieutenant to colonel, or their equivalent, to perform refractions. This is 
a waste of medical manpower. 

In a warfare which utilizes guided missiles and airplanes with supersonic speed, 
the selection of those on whose vision depends the success of the attack, as well as 
the effectiveness of our defense, is of vital importance. Because of the hostile 
attitude of the Army Medical Corps toward optometrists during World War II, 
the Army found it necessary to commission a group of optometrists in the Coast 
Artillery to pass upon the visual qualifications of and give visual training to anti- 
aircraft gunners, with the result that the effectiveness of our antiaircraft fire was 
greatly increased. This was brought out in hearings on the Optometry Corps 
bill, introduced by Chairman Short, and passed by Congress in 1945, only to be 
vetoed by President Truman. What good is ammunition (shortage or no shortage) 
if, because of someone's visual deficiency, it fails to reach the target? 

The function of our profession is not merely to provide visual aids and visual 
training—important as they are—but we are also qualified to determine what 
visual skills best adapt the individual to the successful performance of a particular 
task, and to select those individuals best qualified for that duty. Our service 
goes even further because by visual training we can improve the visual efficiency 
of those with superior visual qualifications. It makes no difference whether that 
task relates to offense or defense, the lives of thousands, yes, hundreds of thous- 
ands, of American men and women may be at stake. As far as we have been able 
to learn, very little, if any, use is being made of optometrists for this important 
purpose. Furthermore, the armed services are not utilizing in their professional 
capacity all the optometrists who have been drafted under the general provisions 
fof the selective-service law. Because of the stubborn refusal of the medical pro- 
jession to accord the optometric profession the recognition which it should have 
n the publie interest, many of the ablest men in our profession have sought and 
qualified for commissions in other branches of the service. Notwithstanding the 
passage of the Medical Service Corps Act in 1947, it was found impossible for any 
optometrist holding a commission above the grade of lieutenant in the Army or 
Air Force to transfer from the corps in which they were commissioned to the opto- 
metric section of the Medical Service Corps and retain his rank. But what is 
even more discriminatory and prejudicial to the welfare of our Armed Forces—if 
the information which I have is correct, and I believe it to be—is that today in 
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the Army there are four graduate, licensed optometrists who are performing opto- 
metric services in an enlisted status for every one of our profession who holds a 
commission as an optometrist in the Medical Service Corps. We have talked 
politely to those in authority in the Medical Corps in all three services, but to 
little or no avail. While it is true that our association is interested in the opto- 
metric profession and in fair treatment for our younger members who are in uni- 
form, our primary concern is for the safety and health of the American people. 
To willfully waste the services of physicians by assigning them to duties as re- 
fractionists when such duties can be as well performed—and in many instances 
better performed—by younger optometrists presents a situation which certainly 
needs correction. Our attention was recently called to an Army installation in 
which a civilian was employed as a refractionist who was not a graduate of an 
accredited medical or optometric institution; in fact, he never attended one as a 
student and has never been licensed to practice any of the healing arts. He was 
one of the 90-day wonders of World War II who learned to refract while in uniform 
and found it possible to get a job as a civilian refractionist with the Army. This 
is not the type of service which Congress intended should be furnished to our 
Armed Forces. 

We have learned with considerable satisfaction of the views, relative to the use 
and commissioning of optometrists, expressed by the chairman and several other 
members of this committee when Major General Armstrong, Surgeon General of 
the Army, presented the views of the Defense Department relative to this bill. 
We respectfully request that the Surgeon General of all three services be informed 
that this committee believes that all refractions and visual training should be 
performed by optometrists commissioned in the Medical Service Corps of either 
the Army, Navy, or Air Force, except at installations where it can be clearly 
shown that the optometric load is not large enough to require the full time of an 
optometrist; and that greater use be made of optometrists in determining the 
visual capabilities of the men and women in uniform for the purpose of assigning 
them to duties for which they are best qualified. While we realize that such an 
expression would not have the foree of law, we are also well aware of the fact that 
if military medicine continues to ignore the wishes of the Armed Services Com- 
mittee in this respect and indulges in dragging their feet while listening to the 
suggestions of Maj. Gen. George F. Lull (retired), Congress can correct the situa- 
tion by legislation. Many members of this committee will remember Dr. Lull 
as the Deputy Surgeon General of the Army who vigorously and successfully, 
during World War II, opposed granting commissioned status to optometrists 
refracting in the Army. He is now the secretary and general manager of the 
American Medical Association and as such presents their views to other con- 
gressional committees. We earnestly hope, however, that such action will not 
be necessary and assure the committee of the wholehearted cooperation of the 
optometrie profession as represented by the American Optometrie Association in 
providing the best possible visual care and training for our Armed Forces. 
Respectfully submitted. 


Joserpn M. Bascock, O. D., 
Vice President, American Optometric Association. 
(Whereupon the committee adjourned to meet on Tuesday, April 
28, 1953, at 10 a. m.) 
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